2001 UNIFORM BUSINESS REPORT (UBR)

FILED

|
I
b
'

[ ]
DOCUMENT # PO0000039144 Apr 23,2001 8:00 am
"BMC HONE INSPECTIONS, INC ecretary of State
! : 04-23-2001 90167 038 ***150.00
Principal Place of Business Malting Address
7916 SPRING VALLEY DRIVE 7916 SPRING VALLEY DRIVE
TAMPA FL 33615 TAMPA FL 33615
T s IR IR T
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
S5G-F69 oo Not Applicable
Zp Country ap Gouniry 5, Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COLSON’ BRIAN M Street Addrn {P.O. Box Number is Not A tabl
7916 SPRING VALLEY DRIVE ree ese (7.0, Box Number is Not Acceptable)
TAMPA FL 33615
City Fi Zip Code

8. The above named enmﬂ/‘mits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

O —

YN

SIGNATURE
&Wfﬂ’ur pr:ut'e'a name of registered agert and title if applicable, {NOTE; Registered Agent signature reguired witen reingtaing) DATE

9. This gprporation is eligible to satisfy its Intangible i FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 2

Tax fiiing requirement and iects 1o 6o 5. [E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (] Addedto Fest;s

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 1 Delete e O Chengs [ Addition g
HAME COLSON, MARY NAME =4
streeT Anoress | 7916 SPRING VALLEY DRIVE STREET ADDRESS g
CITY-ST-7IP TAMPA FL 33615 CITY-ST-2P g
TITLE VD 1 Delee TITLE O change [ Addition | (&
NAVE COLSON, BRIAN M A °
sTReeT A0oress | 7916 SPRING VALLEY DRIVE STREET ADDRESS
CTY-ST-7IP TAMPA FL 33615 ITY-ST-2P
TITLE O pelete THLE O Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
ITLE [ oelete TITEE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
THLE O velete TITLE [ Change 7 Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2P
TITLE ) [ Delete TITLE (] Crange [ Addition
NAMSE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-79

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
I report is true and accurate and that my signature shall have te same legal effect as it made under cath; that | ar an officer or director

indicated on this report or supplerne
of the corporaticn or the recaiver
changed, or on an attachment

SIGNATURE:

stee empowered 1o execule this report as required by Chapter 507,
n address, with all other like empoweread

Florida Statutes: and that my name appears in Block 11 or Block 12 if

"
ATURE AND TYPED OR PRINTED NAME@#SIGNING CFFICER OR DIRECTCR

Date Daytime Pagne




