FILED
Jun 19, 2002 8:00 am

2002 UNIFORM BUSINESS REPOBT (UBR) Secretary of State

DOCUMENT # * J64347 , 06-19-2002 90941 008 ***
1. Enlity Name . / 150.00
B.M.C. SERVICES, INC- - . y
Principal Ptace of Business Mailing Addrass
7214 NORTH HUBERT 7214 NORTH HUBERT
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address ”Ilml |||| I|||| Ill H“l I]I" [I" I’Iu I|||| ||||| |||” lll“ ||||| }I“
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2821231 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
. = - .- - - — = Name -— . - . - .-
PHILLIPS, GEORGE W. Street Address (P.O. Box Number is Not Accepiable)
8001 N. DALE MABRY
SUITE 401A
TAMPA FL 33614 City FL [ 7 Code
8. The abave named entity submits this statement for the purpose of changing its registered office or reglstared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o Pliried navme of Iegisterad agent and itle it apphcabie. {NOTE: Regi Agent sigr required whan re ng) DATE
9. This corporation s sligible o satisly its ntanglblo —{ -~ - FILE-NOWIH PEE IS-$150.00- - — — g gigiuion campaigirinancing " $5.007ayBa | ~
_Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O  Addedto Fess
1/ (Sea crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 "
TMLE FD {1 Delete mie Ochange O Acdiion | S
NAE BAHR, RICK Nave 2
streer awoness | 4496 RIDGE UNE CIRCLE STREET ADDRESS 3
om-57-22 | TAMPA FL ciTy-§t- 1P vy
e $TD C] Delete TILE Dchangs [0 Addition S
g B8AHR, ARDYTH - 3 Ll
STREETADORESS | 4426 RIDGE LINE CIRCLE STREET ADORESS
CiTy-§T-2P TAMPA FL CITY-ST- 2P
Tme VD [ Delete TME [ change [ Addition
MaME | WHITAKER, ROBERT__ . __ . NAUE - - — -
STREET ADDRESS | 7294 NORTH HUBERT: - BECEE = "W~ STREET-ADDRESS ~|=mmr—e =" s -
cITY- ST-21P TAMPA FL : CHY-51-2P
TISLE [ Delete TME O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
"\ GIFY -ST-2IP CiTY-ST-ZP
F' IILE [ Delete TILE [ Change  [J Addition
o NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P ! CITY-5T-2P
e O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS * STREET ADDRESS
CiTY-51-2P CITY-ST-2P
13. | hereby certify thal the informalion suppiied with this filing does not qualify for the exemption stated in Section 119.07 33()). Florida Statutes. | further certity that the information
indicated o this report or supplemantal report is true ang accurats and that my signature shall have the same legal effect as if made unger cath; that | am an cflicer or director
of ihe corporation of the receiver or lrustee empowered 10 @xecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with all cther kke empawered.
SIGNATURE; del Wi P KR SO AP © N—
“ SIGNATURE ING OFFICER OR DIRECTOR Daw Deytirme Phona #




