d

2000 UNIFORM BUSINESS REPORT (UBR) :

POCUMENT # P95000002450 Feb 24F§]6(];:0D8-00 am |

BMCH, INC. Secretary of State

02-24-2000 90018 007 ***150.00

Principal Place of Business

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, g1c.

Suite, Apt, #, eic.

303 SE 17TH §T 303 SE 17TH ST

UNIT 30 UNIT 301

OCALA FL 34471 OCALA FL 344714470 e e e i oa
us Us

I

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number Applied For
59-3287959 Not Applicable
Zi Count i Counts
P ounicy Zip ountry 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
ROBERT W HERNDON Street Address (P.O. Box Number is Not Acceptable)
303 SE 17TH ST
UNIT 301
F 1
OCALA FL 3447 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if apphicable. (NQTE: Registerad Agent signature raquired when reinstating) DATE
9 This corporatian is eligible 1o satlsfy ns !mang\b!e FILE NOQW!!! FEE IS $150.00
. . . [+ X Elecuon Cam 2ign. Flnancm i y
T A mgf‘ ';‘2000 Foo.will be $5500007, “silié 5 L tg o8 Ef 1250 00.Mav1891'
. £ 35m o n
=y ~ ,%.
. H ) CTITE Y LA !
"*““ HEEmta-  QFFICERS: AND DIRECTORS-* *’“"-'-'-“ e —-"‘““I 12 - "‘%DD!TIONSICHANGES TO OFFICEHS AND DIRECTORS IN 1 1 SRl
TME D [ Delete TIMLE [J change [ Addition | &
NAME HERNDON, ROBERT W NAME %
sTReeT ADDRESS | 303 SE 17 STREET, UNIT 301 STREET ADDRESS 2
CITY-ST-2P OCALA FL 34471-4423 CITY-ST-21P E‘":'J
TITLE VP [ Delte TITLE [ Change [ Addition | O
HAME HERNDON, PAULA B HAME
STREET ADGRESS | 303 SE 17 STREET, UNIT 301 STREET ADDRESS
CIrY-ST- 2P OCALA FL 34471-4423 CHTY-ST-2IP
TITLE — 7 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-7IP
ITLE [ Delets TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Deiets TITLE [JcChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

QMJ a 6. Hevrndon,

2-9-00

252-140- 185

SIGNATURE ANDTYPED OR PI’NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




