2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G18748 - Apr 26, 2001 8:00 am
e ecretary of State
B & H ORGAN SERVICE, INC.
04-26-2001 90124 047 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1731 P.0. BOX 1731
MELBOURNE FL 32902 MELBOURNE FL 32902
s T s s (AR AN AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 59.2274839 Apwlied For
Mot Applicable
“p Country ZIp Country 5. Certificate of Status Desired ] $875 A_ddilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

g;ggg:;%% g.IE.géé.:.v"N 0., JR. Street Address {P.O. Box Number is Mot Acceptable}
W. MELBOURNE FL 32904

City

o Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registerad office or regisiered agent. or both, in the State of Florida.

SIGNATURE
Signature. typed or printed rame of registered agont and tile § apolicanle. (MOTE: Mogisloed Agen sigratuna rec., «ad whir reestaling) DATE
9. This corporation is efigible 1o salisfy its latangible FILE NOWIY FEE [S. $150.00 10. Elaston Carpaig Francing $5.00 May 5o
Tax NIHQ rgquwemcnt and glecls 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution N Add.ed jis} Fesés
{See critcria on back) O iflake Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete L7 [J Change [ Acdilin
NAME SLAUGHTER, BENJAMIN O. HAME
streer ooress | 3000 GRACE ST. STREET ADDRESS
CIry-$T-21P W. MELBOURNE FL Ciy-s1-2Pp
TITLE DST ] Delete TITLE [ Chance [ Addilicn
NAME SLAUGHTER, HELEN MH. MAME
sTReeT aD0RESS | 3000 GRACE ST. SiKEET ADDRESS
CITY-5T-7IP W. MELBOURNE FL CIry-ST-21P
THLE ] Delete TIFLE U Change [ Additicn
NEME NAME
STREET ADDRESS STRECT £IDRESS
CllY-55-2/P CITY-5T-7P
TITLE O Delete TITLE [ Change [ Additicn
MAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-71P
MIrLE O Delete TITLE [l Chamge [ Asliion J
HAME NAME :
STREET ADDRESS STREET AUDRESS
CITY-5T- 29 CIY-§T-219
TMLE [ pelste TiTLE Ol change [ Addition
NAME MAME
STREET ADDRESS STHREET ADDRESS
CITY-ST-2IF CITY-5T-71

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | furthar cartfy that the information
ndicated on this report or supplem@ntal report is trug and accurate and that my signature sha!l have the same ieqgal effect as if made under oath; that 1 am an officor or director |

of the corporation or the [eeetrETar trustee empowcrod O exepile this report as required by Chapter 807, Florda Statutes: and that my name appears in Block 11 or Block 211 |
changed, or on an ateg B gpmpowered. '

A ﬁc& ?’/4'49/ 32/ 724 03¢

#FFICER QR DIRECTOR

SIGNATURE:

Davyirne Phase i

UL

CR2E034 (10/00)



