.

| FILED
2003 FOR PROFIT CORPORATIO Aug 14,2003 8:00 am

UNIFORM BUSINESS REPORT (U R)

DOCUMENT #  P01000098230 Secretary of State
1. Entity Name 08-14-2003 90074 010 ***550.00
BC HOMES, INC.
Principal Place of Business Mailing Address
501 CEDAR GROVE DR 501 CEDAR GROVE DR
BRANDCN FL 33511 BRANDON FL 33511 {
Suite, Apt. #, et. Sulte, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1 143931 Not Applicable
ZIP—_ S T Country — P DU So_untr):' . . 5. Certificate of Statug Desired O $8.75 Additional
T - T e JL: A — e o e —=xFee:Required___ . __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

Street Address (P.O. Box Number is Not Acceptabie)

BRODIE, JAMES A JR
* 501 CEDAR GROVE DR
" BRANDON FL 33511

. . City FL Zip Cede

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

SIGNATURE
Signature, typad or printed name of registered aggant and litle f applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ I .
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe.e will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O pelate TITLE ] Change [ Addition
NAME BRODIE, JAMES A JR NAME
streer ancress | 501 CEDAR GROVE DR STREET ADDRESS
CITY-5T-2IP BRANDON FL 33511 cy-§T-2i )
TLE D [ Delete TITLE [ Change ] Additien
NAME CROUP, RICHARD HAME
STREET ADDRESS | 1904 MORRISON AVE STREET ADDRESS
_orv-st-ap | TAMPA:FL 33606 . - _ — .- _C-ST-ZP .
Tine 7 Gelete TITLE TJcharge L Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7P
TILE 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IF
TITLE [ Detete TILE [ Change  [] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-219 CITY-5T-2IP
TILE [ Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that'the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gegurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the carporation or the receiver or trustgares Ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an @8 ef like empowered.

TOLINRED LA
@:ﬂéﬁl OI;MI;IR;‘CTDH ) } B / a_ 3 - Daytime Phore #

SIGNATURE:

A BLYOPO

CRPE034 (10/02)



