2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

ecretary of State
DOCUMENT #
1. Entity Name P000000391 44 04-28-2003 90478 006 ***150.00
BMC HOME INSPECTIONS, INC.
Principal Place of Business - ’ Mailing.Address
7916 SPRING VALLEY DRIVE - 7916 SPRING VALLEY DRIVE
TAMPA FL 33615 . TAMPA FL 33615
2. Principal Piace of Business 3. Mailing Address H““I“ m“m Ilm |||H ||H| ||||] I|||I ”"I Ilm “l" I]l“ Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3691 tm Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Qdditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

LA,

COLSON, BRIANM "
7916 SPRING VALLEY DRIVE
TAMPA FL 33815 T

Street Address (P.O. Box Number is Not Acceptable}

Sy et

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registeted agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE .
Signature, typed or printed nafﬂa of ragistered agent and tite il applicable. {NOTE: Registered Agent signature raguired when reinstating) . DATE
- — ;
' 1
ﬂF"'E NOw!II: FEE I_S ?::0'00 0 ! 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. 00  Addedto Fees
Make Check Payable to Florida Department of State
10. i BFF!CEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T FD it (1 Delete TLE [ Change ] Addition
NAME COLSON, MARY - NAME -
STREET ADDRESS | 7916 SPRING VALLEY DRIVE ‘ STREET ADDRESS
om-st-ze | TAMPA FL 33615 . CITY-ST-ZIP
TIILE D O etz TILE {Jchange (] Adaition
NAME COLSON, BRIAN M havE
STREET ADCRESS | 7916 SPRING VALLEY DRIVE . STREET ADDRESS
CITY-57-21P TAMPA FL 33615 CITY-ST-2IP
TITLE [ pelete TRLE Cchange 3 Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TiTLE ' [ Delete TITLE [ Change [ Adcition
NAME NAME
~STREET ADBREGS - fam—— T e = STREET ADBRESS——————=r e = —- -
_CITY=5T=ZR ] - -~ - T o CITY-S1-2IP
TILE [ Dalete TITLE [J Change (] Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TIILE : O Deleta TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é:; does not quali;y for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and tha

indicated on this réport or supplemgptal repart is true an

v signature shall have the same legal effect as it made under oath; that | am an officer or d|rector
1 as required by Chapter 607, Fiorida Statutes and that my name appears in Block 10 or Block 11 if

SIGNATURE: « WJ”"“ZD — L PYO>S )G

Date Daytime Phone #

CR2E034 (10/02)

. AY 092eav0



