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Everett Bellfield o TR
BMJ Structural Concrete, Inc. W, N
7416 Heide Hill Trace K
Tallahassee, FL 32312 2

SUBJECT: BMJ STRUCTURAL CONCRETE INCORPORATED
Ref. Number: P04000138025

We have receivad your document for BMJ STRUCTURAL CONCRETE
INCORPORATED emdy your check(s) totaling $43.75. However, the enciosed
dooument has not been filed and is being returned for the following correction(s):

Our records indicate the current name of the entity is as it appears on the
enciosed computer prinfout. Please correct the hame throughout the document.

The registered agent must sign accepting the designation.

if you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
Document Specialist Lettar Number: 404A00068976

TYivicion of Cornoratrione - PO RONY 8227 -Tallahageee Hlarida 29214 i
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: BMI \ﬁ?@%&ﬁ(ﬂé’é gﬂ@f rﬁzﬁ /’/ C.

(Name of corporation)

DOCUMENT NUMBER: )00 ZrLOOO / 3 qp 92.7

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Evererr Ef//ﬁf/d

(Name of contact person)

BT Jﬂa&ﬁey/ 477%/@ Zm

Company)

", Hewe MLl "Teace
“Tallglassee, FL GR312

(City/state and zip code)

For further information concerning this matter, please call:

Everer Beltheld. o B5D A58-938¢

(Name of contact person) {Area code & daytime telephone Aiumber)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2ER45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized vunder the laws of the State of
in order to change its registered office or registered agems, or both, in the State of Florida.

1. The name of the corporation; BMT fﬁacm,@%}i 6]0‘776}’:273 /Vdaﬂ/’w@ﬁ'fzp
2. The principal office address:__ /4 /(2 /L/é f’d fod H 1l TRACE

TALLAIASSE , FL 32312
3. The mailing address (if different):

4. Date of incorporation/qualification: __ /£ - 7 -4 Document number: p 0 $000 13925

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Brenpd_ Shnpers o G
Wio Heide /—J/U_ TRACE

0 o
S ELN
Al ladlassee L SZI/R 7‘:7?:”:':1 = %
6. The name and street address of the new registered agent (if changed) and /or registered office :;C'i; 2
(if changed): \6/‘ @
T
DA
Lvererr Eﬂﬁ?ad S o

T (e Aerpe  Alill TRACE

(P.0. Bax NOT acceptablc)

Jatlattossee , AL 32312

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c‘ha}cx(ligg was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the boarg, or thé corporation has been notified in writing of the change.
ders Eeenon Sohnvers  Fresidenr
[Signaiure 07 T otlicer of direclor) {Frintcd or typed name and Gile)

F hereby accept the appointment as registered agent and agree 1o act in this capacity.
Jurther agree to comply with the provisions of%h‘ statutes relative to the proper and complete performance
of my duties, and I am familiar with and accept the obligation of my position as registered agent. ‘Or, if this
ocument is being filed merely to reflect a change in the registeredv office address, 1 hereby confirm that the
C

corporation has beepn notified in writing of th
j12-p-0¢

{Datc)

LlereH sa/ﬂdc/

(Typed or Printed Wame)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314



