FILED

2008 FOR :ESELTRCE%%%?I’RATION Feb 11, 2008 8:00 am

: , Secretary of State
IMENT# P04000044267 -~ - -

PSUSN‘;JH,IZAENT # 02-11-2008 90066 006 ***158.75
BHS CONSTRUCTION, INC.
Principal Place of Businass Mailing Address
3325 PEORIA RD 3325 PEQRIA RD ’
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
ST NIRRT

Suite, Apl. #, etc, Suite, Apt. #, elc. 01282008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

20-0988009 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired [ Ei-;igf:;“""a'
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name - —

RUIZ, WALDEMAR - SAMe Ageqt
2531 SHALIMAR LN Street Address (P.Q. Box Number is Not Accepiable)

ORANGE PARK, FL 32073

2976 Majnq_/ia. Rel
“Orosge Pack FL | 458, ¢

submits this statement for the purpose of changing its registered office or reg@lered agent. or both, in the State of Florida. 1+ am familiar with. and accept

iggtion jed agent.
e
SIGNATURE

Signalute. typed or printed name of ogislerca agenl and title it applicable. (NOTE. Rogrstored Agant Signatutt riGared when roinstating) CATE 2/‘ 7/ 0;
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 114
meg- | DP "[doeite - - B e [J Change - [J Addition
NAME RUIZ, WALDEMAR NAME ’
STHEET ADDRESS | 2631 SHALIMAR LN STREET ADDRESS
Cimy-st-2Ip ORANGE PARK, FL 32073 CITY-ST-2IP
TME [ pelete TITLE (1 Ghange [ Adgirion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-ZP
TME [ Delete WILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) . CITY-§7-2P
HE = —| O Detete jis13 [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TILE T pelete TITLE [Jchange [ Addtiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-219
TME [ etste TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P . CITY-§T-2IP

42. | hereby certify that the information supplied with this filing does not. gualily for the exernptions containad in Chapter 119, Florida Statutes. | further certify that the information
- indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | arm an officer or director
i r irustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if

h an address, with all other like &
2f7/og  (2%)037-0134

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Dayume Phore #

SIGNATURE:




