2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H82433 Apr 23,2001 8:00 am

1. Entity Name
BHI, A FLORIDA CORPORATION ecretary of State
‘ 04-23-2001 90240 009 ***158.75

Principal Place of Business Mailing Address
107 GLENDALE DR 107 GLENDALE DR

BRANDON FL 33511 BRANDON FL 33511 CO ﬂ 5 1 3 4 2

NV

2. Principal Place of Business 3. Mailing Address “mlll ,m "”I I |” || ‘” II " I
D

Suite, Apt. #, etc. Suite, Apt. #, etc. (O NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59-2658957 Not Applicable

- - Cout -
Zip Country Zip ouniry 5. Certificate of Status Desired 3¢ $8.75 Additional
. Feo Required
_ _ ._- 6. Name and Address of.Current Registerad Agent I .__7._Namsa and.Address of New.Registered Agent ... EP (R,
’ Name

HINSON, RICHARD C.
107D S. GLENDALE DRIVE
BRANDON FL 33511

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Qi;de

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed namea of registered agent and iitle it applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
i o I . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE |S- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllqg rfeqwremeni and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fess
(See criteria on back) (| Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CPD [ petete TITE Ochange [ Addltion
NAME SOLIS, CARLOS A P.E. NAME
streeranoress | 4746 FOXSHIRE CIRCLE STREET ADDRESS
cITY-S1-21P TAMPA FL CITY-ST-2IP
T vsD O Delate TITLE [ change [ Additian
NAME HINSON, RICHARD C NAME
STREET ADDRESS | 2508 E. SAM ALLEN ROAD STREET ADDRESS
CiTY-ST-2IP PLANT CITY FL ) CITY-S7-2IP
TLE VID T ODeee | fTME T T T - T T [chaige ['Addition
NAME ROWLEDGE, WILLIAM A NAME
sTReET ADDRESS | 3102 W. VANBUREN DRIVE STREET ADDRESS
CITY-57-2IP TAMPA FL CITY-ST-ZIP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE (1] Detete TITLE CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 0 Delete TITLE [JChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: _141%— A. (c-wz_.@‘-/ V. ﬂ, rr:m.i‘u [T s (8/3>43?'/é3é

SIGNATURE AND TYPED OR PRINSED NAME OF SIGNING OFFICER OR DIfECTOR Date Daytime Phane #

CR2E034 (10/00)



