FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT ;
CCRPORATION &
ANNUAL REPORT (g

1999 N

%o
Py

LA

L

FILORIDA DEPA 3TMENT G+ STATE

Kather.ne Harris

Secretay of State

DIVISION OF ZORPORATIONS

DOCUMENT # 795 0000 K% 50 °F

1. Corporat on Name

BMCH, Inc.

Principal Plzce of Business
303 5E 17th Street, Unit 3

Ocala, FL 34471-4423

Mailin%Address
1

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90125 011 ***150.00

DO NOT WRITE IN THI3 SPACE

3. Date In:orporated or Qualifed

1-6-95
2. Pringipal Place of Business 2a; Malling Address 4. FEI Nupgzr Appl ed For |
3 5Y-328795 ‘
;l§6‘§" SETT7ER st EPO SE 17th st 9 Not /\pplicable
uite, Ap . £, &1 ite, Apt. #_elc e ] $8.75 Adiitional
El lﬁn 1 é ﬁ 561 ;[ nit #?’3‘ 01 5. Certifcae of Status Desired ] Fee Required
-City & Stite - -City-&.State— —. 6 Election Canspaign Financing- $5.00 tMay Be-
}El Ocala, FL 28) Ocala, FL Trust Fund Contribution - Added 10 “ees
38471 -4423 County Z1AaA71-4423  Counlry 8. This corporation owes the current year Ir.tangible
24 25 29 Personz | Property Tax. _m Yes CINo
9. Name and Addrss of Current Registered Agent 10. Name and Address of New Registerec Agent
81| Name
Robert W.:Herndon 82] Street Ad (P.0. Box Number is Not Acceptable)
. . reet Adcress (P.O. Box Number is Not Acceptable
303 Se 17th Street Unit 301 i
Ocala, FL 34471-4423 83
84| City 85| Zip Colde

Fl.

11. Pursuan: to the provisions of Sec tions 607.0502 1ind 607.1508, Florida Statute's, the above-named cor Joration submits this statement for the purpose o changing its reJistered
office or registered agent, or bott, in the State of Florida. Such change was authorized by the corporat on's board of di ectors. | hereby accept the appcintment as registered

agent. | am familiar with, and accept the obligatio1s of, Section 807.0505, Flolida Statutes.

SIGNATURE I
Slgnatue, typed o prnted nam + of registered agent a2 W ttle f applcable, (NOTE Reqgutered Agent signature requir «1 whan cainstatiog) DATE a
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
e L ] DELETE 14TIME [Change [ Addiion | +—
Herndon, Robert W . g
=303 BE17th Street, Unit 301 13 STREET ADDRESS S
CITY-ST-21P Ocala, FL 34471-4423 14CITY-5T-2P &
TIME VP T DELETE 21 TITLE [JChange [ Addiion | O
NAME Paula B Herndon 22NAME
smeeraoorese | 303 SE17th St Unit 301 23 STREET ADDRESS
CITY-5T-2IP Ocaia, FL 344714423 2 4 CITY-ST- 2P
TIE - w o~ [JDEETE _ Fasmme . . [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRESE 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-8T-2P
TITLE "] DELETE 41 TITLE {7 Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZIP
TILE [J DELETE 5.4 TITLE [OcChange ] Addition
NAME = © 7o . . S2NAME B
i smémlppg’g‘ég ’ e - “5.3 STREET ADDRESS . O =1 |
CHTY-ST-ZP - . G e . .. Mssarvstze SR ; ‘
TITLE ] DELETE 6.1 FITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2IP §4CITY-ST-ZIP
14. | hereby -ertify that the informatien supplied with this filiig does not qualify for the exemption stated in Section 119.07(2)(i), Flonda Statutes. | further certify that the infoimation
indicated on this anaual re | feport is true and accurate and that my signature shall have the same legal effect as if made und 2r oath; that | ary an
officer or director of the stee empowered !o exscite this report as requ red by Chapter 307, Florida Statutes; and that my name appear: in
Block 12 or Block 13 if change ith an adqgress, with all >ther like empowered.
SIGNATURE: bert W Herndon - PResident (352)690-1851
OF SIGNING OFFICER ('R BIRECTOR Date [ aytime Phone #




