2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BCH TITLE, INC.

DOCUMENT # PO0O000107392

e

Principal Place of Business

930 N. STATE ROAD 434. #132
ALTAMONTE SPRINGS FL 32714

Mailing Address

930 N. STATE RQAD 434. #132
ALTAMONTE SPRINGS FL 32714

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90276 028 ***150.00

Huvol144d

ML

DO NOT WRITE IN THIS SPACE

il

L

CRAFT, JOHN A Il
990 N. STATE ROAD 434, #132
ALTAMONTE SPRINGS FL 32714

B il - B P S O e T E e e PO e O I e R L e
City & State City & State 4, ﬁl Nunz-r‘\ Zﬂ FApplied For
flp ,/ Q < Not' Applicable
Zip Country Zip Country 5. Cerlificate of Status Kesired )] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

Tax filing requirsmentand elécts to 8o so”

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agen: signature required when reinsiating) DATE
. S s . n
9. This carporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eletion Campaign Financing. — . $5.00 May 8e

~|7* =~After MAY 1,2001 Fee will 5o'$550,00 " —"

Trust Fund Contribution. Added to Fees

i indicated on this ghport or supplemend report is 1r,
(fsiee empoffeled o e

SIGNATURE:

s required by Chapter 607, Florida Statutes; a

signature shall have the same legal etfect as if made under cath; that | am an officer or director
that my name appears in Block 11 or Block 12t

G/ o 5E2y3

y SIGNATURE AND TYPED OR PRINTED NAME OF s:GM'IG OFFICER OR DIRECTOR

e/

& Dats

Daytime Phone # rd

{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Delete TITLE Dl change  [7] Addition | S
NAME CRAFT, JOHN A Il NAME e
sTReeT ApDREsS | 1341 CHESTNUT AVENUE STREET ADDRESS o
cmy-sT-zp [ WINTER PARK FL 32789 CIry-51-2P i
TITLE D [ Delete TITLE (JChange [ Addition %
NAME BREESE, ROBERT H NAME
sireeT ADDRESS | 3710 TRAILS END STREET ADDRESS
onv-st-2¢ | LONGWOOD FL 32779 CITY-ST-2IP
TME D . 1 oelete e [ Change [ Addilion
NAME HENSLEY, H. TROY NAME
staeeT ADRess | 907 POINCIANA LANE B et aoomess
cry-sT-2F [ WINTER PARK FL 32789 CITY-5T-2IP
TITLE 7 Delete TITLE [JChange [ Acdition
MAME NAME
STREET ADDRESS STREET ADORESS - T T - -
CITY-ST-2IP CITY-ST-7IP
TIE [ pelete TITLE [ Change  [1 Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP ° CITY-§T-ZIP
TiILE [ pelete THLE [ Change [ Addition
NAME NAME
| stAEcT ADDRESS STREET ADDRESS
‘l CITY-SE-2IP CITY-57- 2P



