2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M97569 Feb 23, 2001 8:00 am
. Entity Name :
BMC, INC. Secretary of State
02-14-2001 90009 048 ***150.00 }
Principal Place of Business Mailing Address .
1176 PAYNE RD. 12178 PAYNE RD, '
SEBRING FL 33872 SEBRING FL 33872
t
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 59-2931916 Mot Arpicabe
Zip County Zp Country ; '$8.75 additiona!
. 5. Certificata of Status Dasired O Foo Roguired .
6. Name end Address of Currant Registered Agent . 7. Name and Address of New Registered Agent
Name
TR PSRN ene —— N D - - L ' - -- — s S e
NIELANDER, WII'UAM "' n PA ' Street Address (P.0. Box Number is Not Accepiable)
116 E. INTERLAKE BLVD.
LAKE PLACID FL 33852
]
City ] F L Zip Code .
‘ ]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. i
' 1
SIGNATURE . ;
Signature, lyped or privtad e of regiziered agent and tiie if epplcable. .- (NOTE: Registarad Agent signature raquired whan reinctating) DATE .
9. This corporation is efigible to satisfy its Intengible FILE NOW!!! FEE IS $150.00 10, &1 Campaian Financ '
- Tax filing raquirement and elects to do so. After MAY 1, 2001 Foe will bo $550.00 - Sleclon Campaign foancing fgg‘};g;gfe :
{Sewv crileria on back) 0 Make Check Payable 1o Dapariment of State !
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = |
me v O eiete mE ' Octange [ Addition | 8 '
S
e MCDANEEL, BOBBY W JR e : g |
STREET ADDRESS STREET STREEY ADDRESS 3 :
CITY-5T-37 ﬁ?m%mm ' CIY-ST-2P 8 !
T - o '
Tme 3 Deleta TLE .y DOetnange [ Addition g !
NAME NAME ]
STREET ADDRESS STREEV ADDAESS ( . !
CITY-S1-2P CITY-51-2P ) ‘
TLE 1 Detete TITLE CJChangs [ Addition I
HAME : . M - U i
STREET ADDAESS TR T T e Y smeEraoopess o0 T o T ’ T e T
Y -ST-TI ony-sT-2P . ‘ |
TTLE 3 Oeleta L 3 Chenge [ Addion [
NAME NAME
STREET ADDRESS . SYREET ADORESS :
CITY-ST-2IP CITy-81-2IP
TLE . L] pelete TinE . {Jchange [ Additien .
NAME NAME : i
STREET ADDRESS STREET ADDRESS . l
CITY-S7- 2P . GITY-ST-2P .
e 0 Delzte TTLE . ) O change [ Acdition :
NAME . NAME .. !
STREET ABDRESS STRELT ADDRESS I
CITY-ST-2P ) CITY-ST-2P
13. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)), Fiorida Statutes. ! further certify that the information ]
indicated on this report or supplemental raport is true an: By and that my-Sigiature shall have the sams legal effect ag il made under oath; that | em an officer or direttor
of tha corporation or the receiver or trygtee empawered to 6; cule hig as regluired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with dress, with gil othyér like p
W ‘ / / i
SIGNATURE: /i : ' .
.mwnsnf'rmonmnui\nw cﬂm‘/" u.mmo lI

T ] . /



