FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

2BE5Y50 |

DOCUMENT #  P02000074075 Secretary of State
<
1, Entity Name 02-04-2003 90131 001 ***150.00
BHC INVESTORS, INC.
Principal Place of Business Mailing Address
8427 IDLEWOOD GOURT 8427 IDLEWCOD COURT
BRADENTON FL 34202 BRADENTON FL 34202 X K M
Z2DE) FriuTVILLE FoAD et . ‘
- - gt
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF-MAKING CHANGES
City & State Citg 4 State ﬁ- 4. FE! Number Applied For
&'ﬂﬂﬁo‘ﬂ\ P 55— p7a4914 4 Not Applicable
Zip Country Zip Country . \ $8.75 Additionat
. D -
342. 3—7 us A 5. Certificate of Status Desired dJ Fee Required
o 6. Name and Address of Current Registered Agent ___ . .. .| e = 7. Name and Address of New Registered Agent
Name
PENDER, M \
ER, MICHAEL R JR.CPA Strest Address (P.Q. Box Number is Not Acceptable)
2381 FRUITVILLE ROAD ... ..
SARASQTA FL 34237
City FL Zip Code
8. The above named entity submits ihis_slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fliorida. | am familiar with, and accept
the cbligations of registered agent. "
SIGNATURE -
", Signature, typed or prinfed nama of registered agent and title it applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o -
9. Election Campaign Financing y May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Od f{igﬂo F?:es °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O pelete TIILE ’ T. > cr [ Change \W(ﬁdit‘mn g .
NAME . NAME Cauvin A. EBAMUNDS S
STREET ADDRESS T smeeanchess | @5 fp Lolewood C4 3
CITY-5T-21P CITY-ST-ZIP Mﬂﬂ . 3420~ g
' (2]
TITLE O pelate TITLE VP D O Change mddition g :
NAME NAME Hagous Tadcsard
STREET ADDRESS STREET ADDRESS ALl SteTsers 54, (a1 3N
CITY-§T-7IP CITY-ST-2F SMASeTA, F 3 )
TTLE — — e <o mem e[ Delptarms - JSTHLE. v e | = PP —zrmans i e S p—— EI{Change_deilion :
NAME NAME Bbear TPIELL
STREET ADDRESS STREETADDRESS | *Reyteh COALHLIGHT St.
cITy-§T-2P CITY-57-2IP SazprboT. R Moy
TITLE 1 Delete TIME ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-81-2IP
TILE [ Delete TILE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete "B omeE [ change  [J Addition
NAME - NAME
STREET ADDRESS “STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or diractor
af the corparation or the recelger or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atlach with an address, with all other like empowered. v

sienature: Wt npRAGECIRETN, Fdmonds NS4 08306 - 5y

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTC® Date Daytime Phong #




