2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POOO00058495

1. Entity Name

B & M CORPORATE HOLDINGS, INC.

Principal Place of Business

% ROBERT HAMILTON

12707 SPOTTSWOOD DRIVE

RIVERVIEW FL 33559

Mailing Address

% ROBERT HAMILTON
12707 SPOTTSWOOD DRIVE
RIVERVIEW FL 33569

0045115

2, Principal Pl ce of Bus:ness
{ OQOL{ Tree. Oc

3. Mailing Addre;

(6304 Seboa\ Tee OO

N0

ML

. Suite, ;f\gt. #, etc

Ste ApL. # atc.

DO NOT WRITE IN THIS SPACE

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90042 036 ***150.00

U

City & State
quuo.rux R,

CLor'\anL

& State

\ dwvergit s

R ordy

4. FEI Number

Applied For

S— J07Alol

Not Applicable

Zip

33569

Coumry

SA

5o

oA

” . $8.75 Additional
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAMILTON, ROBERT
=< 12707 SPOTTSWOOD-DRIVE— —~
RIVERVIEW FL 33569

Name

u&w\‘t\lmn Qw

. _— StreetAddress(PO Box Number is fjot epta_bvne_)
‘ {0 {:x.c( {2 NX ~

Aﬂ- 90'3

City

Touerness FL | *3$509

hanging its registered office or registered agent, or both, in the State of Flerida.

(et € Hemiton C g

ted name of rwis@:@ﬁ applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible

Tax filing requirerent and elects 10 do so.

(See criteria on back}

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 0O Daete TITLE ‘Thange [ Addition
NAME HAMILTON, ROBERT NAME

. ; ce AP 20

sraeer ooress | 12707 SPOTTSWOOD DRIVE sneaooness | (0904 SAba\ Trea D 3

orv-st-2p | RIVERVIEW FL 33569 CATY-§T-2IP Tlwerurews e 23509

TTE VS {1 Detete TE X Cange 3 Adcition
NAME HAMILTON, MICHELLE NAME -

stheeT ADDRess | 12707 SPOTTSWOOD DRIVE smeeraoess | Jo 04 Scdom| Tree O Agh-363

om-st-2P | RIVERVIEW FL 33569 -S| TR el | (L =3SGS

TLE ] Delete TRLE ' ’ O Change [ Addition
Y e - NAME- - - - —— et e o e
STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-2IP

TITLE [ petete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
1 CIYY-ST- 2P | CITY-5T-2IP

TITLE [ Delete e T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2P

TITLE [ pelete TIME [ Change [ Addition
NAME NAME

STREET ACDRESS STAEET ADDRESS

CiTY-5T1-2IP CITY-ST-2IP

indicated on this report or sy Iment
of the corporation or the rp
changed, or on an attagrment wit

S nol qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
1g.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ks report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//Zoer'" E Aémr#an F-9~o ¥3-799-3377

QF SIGNING OFFICER OR DIRECTOR

Catg Daytime Phone #

03arsa

CR2E034 (10/00)



