¥ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G72685 iy ot Stata™

BFM HOME DESIGNERS & BUILDERS, INC. 01-29-2002 90056 008 ***150.00
Principal Place of Business Malling Address

15 SHUMARD ST PO BOX 537

OSPREY FL 34229 - »r- ™ . . OSPREY FL 34229

I

/103 woeopLoks @uue| /02, wovplare D
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
U@/C‘é——, FLﬂ" Ve AE, @l—-@' 59-2350358 Not Applicable
Zip ” Country Zip . Country . ) 8.75 ition:
34—2?& U S D 3‘}—1.7 N de o 5. Certificate of Status Desired O ?Be Reqtﬁ?ecjc;i onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - s ~ e —— [ NamE T S - ————————— =
hd;é.;ff“ 2. o, $o
MORHBON' DWIGHT R. Street Addrass (P.0. Box Number is Not Acceptable)
3534 CASEY KEY RD
NOKOMIS Fi. 34275 /O ermpopegkE QVUVE
Ci ZipC
Ve & g FL [ “&9595,

8. The above named entity submils this statement tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

B—‘t—”‘a"‘r §2. M20aMSo=

Y
— z : Aptat _— .50
SIGNATURE NS B RRY o ek —= Me + 7 / 7 o
Sfgnature, lypo@ﬁﬁﬁﬁm reGistered agent and ttie if applicable. [NQTE: Registered Agent signatura raguired when reinstating) DATE
‘ S L ] 1 EEE I& i e
B T oot kgl ot el FILE NOWIL FEE 18 $1800 <47 | 10 ccton CarpunFnrcns 85,00y
9 reglire ’ After May 1, 2002 Fee will be $550. qg’P'\ Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS I 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste TITLE [ change [ Addition
MAME MORRISON, DWIGHT R NAME
STREET ACDRESS | 3534 CASEY KEY RD STREET ATIDRESS
CITY-51-2P NOKOMIS FL CITY-ST-2IP
me STD 7_@9\919 me [JChange [ Addiion
NAME MORRISON, PHYLLIS A. NAME
STREET ADDRESS | 3534 CASEY KEY RD STREET ADDRESS
CITY-ST-2IP NOKOMIS FL CITY-ST-2IP
LE vPS ) - O telete N e - - ~[J Change [ Addition
NAME MORRISON, DWIGHT R JR NAME
STREET ADDRESS | 15 SHUMARD ST STREET ADDRESS
CITY-8T-2IP OSPREY FL CITY-ST-2IP
TITLE [ Delate TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE [J Delete TILE ' [ Change  [] Addition
NAME KAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegnt with an address, with all ather like empowered.

LG dC. PPQcl ey Son)
_Ee e g R J=7-92_ S sp3z-=am

A =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ Date Dayiime Phone #

SIGNATURE:

[ v

v

CR2EC34 (9/01)



