FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

NAME

NAME COX, JOHN
STREET ADDFESS | 7015 PROFESSIONAL PKWY EAST STREZT ADDRESS
orY-sT-2P | SARASOTA FL 34240 OITY-§T-2IP

NAME COX, JOHN J il NAME
STREET ADDRESS | 7045 PROFESSIONAL PKWY EAST STREET ADDRESS
orv-s1-2¢ | SARASOTA FL 34240 CITY- §T-7ip

MLE $ O oelste | TTLE T S ) O Change ] Addition

TLE T O pelete TILE [ Change [ Addition
NAME HALFACRE, PATRICIA E HAME

STREET ADDRESS | 7015 PROFESSIONAL PKWY EAST STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34240 CITY-§T-2P

TITLE 1 Delete TTLE [Jchange [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-71P

TITLE O Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS
CITY-51-2IP CITY-ST-ZIF
>

12. | hereby certify that the information supg#éd wy #t qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeanis 2 dte and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
of the corporation or the receiver or ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Blogk 11 it

changed, or on an attachment witlyfan Irodb. wif | ke empowered.
~F LT o X ‘ 9241 907-9
SIGNATURE:  SAHSIUOP REQUIRED (941_ 099
SIGYAPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Date Daytime Phane #

P P T

DOCUMENT #  J84376 Secretary of State
1. Entity Name 03-03-2003 90963 049 ***150.00 N
BHJC, INC,
Principal Place of Business . Mailing Address
7015 PROFESSIONAL PKWY EAST PATTERSON. JOHN
SARASOTA FL 34240 46 NORTH WASHINGTON BOULEVARD, #1
us SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, alc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Faor
’ 59—2834?07 Not Applicable
zip Country “p Country 5. Certificate of Statvs Desired O $8'75 Additfonal
Fee Required
B.”Narie and Address of Current Reglstered Agant 7" Name and Address of New Registered-Agent
Name
PA"ERSON, JOHN . Street Address (P.O. Box Number is Not Acceptable)
46 NORTH WASHINGTON BLVD.
SUITE #1 ‘ .
SARASOTA FL 34238 - City FL | 7 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.
SIGNATURE
) Signature, typed ar printad narme of registered agent and title i applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
" FILE NOW!! FEE IS $150.00 . o
& £l F
After May 1, 2003 Fee will be $550.00 Tt Funs Comtion, . 1 sy B8
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE op [ Delete TITLE O Chenge [T Addition | &
NAME HALFACRE, BILL ' NAME =
STREET ADORESS | 7015 PROFESSIONAL PKWY EAST STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP 2
: o
NLE DV [ Detete TIme [CJChange [ Addttion @



