FILED 2
. 2003 FOR PROFIT CORPORATION 3
. 4
UNIFORM BUSINESS REPORT (uan) Jan 09, 2003 8:00 am ;
DOCUMENT # P01000014987 ' Secretary of State ,
1. Entity Name 01-09-2003 90099 019 ***150.00
B.P.H. CONSTRUCTION, INC.
Principal Place of Business Malling Address . i .
2420 N FORSYTH RD 2420 N FORSYTH RD VYYILB]
ORLANDO FL 32807 ORLANDO FL 32807
98“"5 APt #.-elc. Sulte, ARt gete. [] CHECK HERE IF MAKING CHANGES
—Ci tate l: City & State 4. FEI Number Applied For
[Yy E()d \ Ll 59—3698673 Not Applicabie
Couptt Zp Country 5. Certificate of Status Desired O $8.75 Addifional
,p Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Preit_Hadf
O an/u/
KING, STAN Street Address (F.Q. Box Number is Not Acceptable)
2420 N FORSYTH RD
ORLANDO FL 32807 /4 200 /ila(b%a_ chzct
- Zi
lando ¥ 2522(p
8. The above named entily submits this statement for the purpese of changing is registered offffe or reglstered agent, or both, in the State of Florida. | am famitiar with, and accepi
the obligations of registered agent.
SIGNATURE _
Signature, typed of printec name of ragistared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
Vil )
FILE 1‘410\’\"..!3 iEE ilS $b1e§0.00 9. Election Campaign Financing $5.00 May Be
4 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. . ) OFFICERS AND DIHECTORS y ". ~ADDITIONS/CHANGES TO OFfICERS AND DIRECTORS IN 11
me PSTD melme TITLE V Vq/ 5 , [ Change K Addition _%
NAME KING, STAN NAME - ; S
STREET ADDRESS | 2420 N FORSYTH RD STREET ADDRESS W D L)S_I(_H M 3
_5T- -S§T- : =}
CITY-ST-2P ORLANDO FL 32807 CITY-ST-2IP 3 A A= o i l
TimE O3 Delete TITLE AT U T 584 Skt [ Addition o
NAME NAME 1
STREET ADDRESS -1 STREET ADDRESS
Civ-sT-zP P s CITY-$7-20P
TITLE - - T L.J Delate TITLE [ change 3 Addition
NAME i ) R .. ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21
TILE S e ™ pelete THLE [ Change [ Addition
NAME - . - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-3T1-2IP
TITLE [ Delete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e O nelete TITLE [ Ghange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or direclor
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on?atm_gn)ment with an a?df_%*th aj other like empowered.
[ st ®  —acll =
SIGNATURE: qﬁ'% I
L'&Tﬁmrune ANDTYPED OR PRINTED NAME OF SIGNING OFFICER f R DIRECTOR Date Daylime Phone #




