FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL

Secret f Stat
1. Entity Name 01-27-2003 90182 019 ***150.00
BCH TITLE, INC.
Principal Place of Business Maiiing Address o
930 N. STATE ROAD 44. #132 930 N. STATE ROAD 434, #132
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32H4
2. Principal Place of Business 3. Mailing Adaress H"“m ‘” "m m” "m "m ""' "m ""”"" H"I u"l “l“m
i L # i .
Suite. Apt. #, etc. Suite, Apt. #, etc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—3697672 Mot Applicable
Zi C Zi ountr it
1 ountry ) P _ C 4 _ 5. Cerlificate of Status Desired _ [ $8.75 Additional
. e = . P F - . — - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAFT’ JOHN A i Street Address (P.O. Box Number is Not Acceptable)
990 N. STATE ROAD 434, #132
ALTAMONTE SPRINGS FL 32714
El
- City FL Zip Code
“%. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and tille f appficable. {MOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 ) S
3 F
Atter May 1, 2003 Feo willbo $550.00 P Slcton CampanEens 1y 5,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRELTCRS IN 11
TITLE D O pelete TITLE ¢ Change [ Acdition
HAME CRAFT, JOHN A Il NAME
streer aporess | 1341 CHESTNUT AVENUE smeeranokess | 1150 CHEMEL C\ReVE W 5o
crv-st-ze | WINTER PARK FL 32789 CTY-5T-22 Cﬁ66€LBE?£"l “f\_, 635'6'[
TITLE D [ pelete TITEE [3 Change (] Addition
NAME BREESE, ROBERT H NAME
STREET ADDRESS | 3710 TRAILS END STREET ADDRESS
CITY-8T-2P LON(;WOOD FL 32779 CITY-ST-21P
meE” - R W N TLE - TE : - [ change - [ Addition
NAME HENSLEY H. TROY NAME
STREET ADDRESS | 907 POINCIANA LANE STREET ADDRESS
ov-sT-zr [ WINTER PARK FL 32789 I CITY-ST-2IP-
TITLE [ pefete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O peletz TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP GIY-ST-2IP R
TMLE ] Defete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-8T-ZIP
12. | hereby certify that the infp i ) ptyualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report of supplemgafal report is true and acc .‘?. that my signature shal! have the same legal effect as if made under path; that | am an officer or director
of the corporallon or thg receiver gy NEPE J/ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 i

0 /2203 47 G237

tr 2 0

CR2E(34 (10/02)



