FILED

DOCUMENT #  M97569 Se{retary of State

1. Entity Name

B-MC, INC. 05-06-2002 90118 005 ***150.00
r~

Principal Place of Business Mailing Address

12176 PAYNE RD. 12176 PAYNE RD.

SEBRING FL 33872 SEBRING- FL 33872

IO ORI

2, Principal Place of Busingss 3. Mailing Address

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slale Cily & State 4. FEI Number Applied For
. 59'293 1916 Nt Applicable
| B Zi s
Zlp . Country ® Country 5. Certificate of Status Desired O $8.75 Additional
: . N Fee Required
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ="—-==""""""
- 5_,—---_%4_5.-*_."_-74,?-7-6@@_ e = "‘"":‘45-‘:::*5« R-_é“h—-ﬁé‘j?* '-«Name"":;"“-‘ S s L Toe T T
NIELANDER, WILLIAM J il PA Street Address (P.O. Box Number s Not Acceptable)
116 E. INTERLAKE BLVD. -
LAKE PLACID FL 33852 - ' '
City ' FL Zip Code

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

'

i

SIGNATURE -
Signature, typed or printad name of registered agant and Iitle it applicable. (NOTE: Registerad Agent signature required when reinstating) 1 DATE
9. This corporation is eligicle to satisfy its Inlangible FILE NOW!!! FEE 1S $150.00 10, Elaction Campalgn i;inancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe:s
(See criteria an back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE v . O pelete TILE ; O change [ Addition
HAME MCDANIEL, BOBBY W JR. HAME
stReeT anoress | 623 FISHER STREET STREET ADDRESS A
arv-st-zp | LAKE PLACID FL 33852 CITY-ST-2IP .
TITLE O pelete TNLE : [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CITY-ST-2IP
TITLE [ Detete TITLE i [ change [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-8T-ZIP
TMLE 1 pelete TILE . (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ elete TILE [(Jchange ] Addilion
NAME * NAME
STREET ADDRESS STREET ADDRESS ]
CITY-§T-2IP CITY-ST-2P .
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP

13. | hereby certify that the infarmatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true armd ag urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtar
of the corporation or the receivelr of trustee empoweyed (o'YEcul§ this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i likgf grnpowered.

itl an‘ddres , wittf all othj
SIGNATURE:

AL, S Y~/5-02 %3 4qi- 1275

SIGMATURE tun TYPED OR PRINTED NAMQOFEITNING OFFICER OR DIRECTOR Date Daytime Phona #
I

n

§

ny

CR2E034 (9/01)




