L EE——— |
_ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am
DOCUMENT #  P95000002450 ecretary of State

1. Entity Name
04-23-2002 90390 033 ***150.00

BMCH, INC.

Principal Place of Businass Mailing Address
303 SE 17TH ST 303 SE 17TH ST
UNIT 301 UNET 301

- e ] [T

tSyile, Apt. #, etc. Ui ﬁph #ﬁtf. DO NOT WRITE IN THiS SPACE

4. FEI Number Applied For

i n ‘ ity & State .
CldTo. , Florida | 8¢&1a, Flor ide 593267959 o hegies

fl)pl,l.l.i-‘_r ‘ CTn)WS L%C{_(_I_"'I I Coun{y) 5 5. Certificate of Status Desired O gg'gesq tﬁgﬂtional

o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - A S —— e e
ROBERT W HEHNDON Street Addre-ss (P.C. Bo' Number is No-t Accépta[)le) —
303 SE: 17TH ST 303 2 |7 1t St
. -
UNIT 301 n ,+ A0%
OCALA FL 34471 City — FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE '
# ‘ a _-_‘._f_;‘}. - §Jg‘nal€t_.|ie_“typ‘ec‘1 af prinfed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
T R i
9. This corparation ig'eligible to salisfy its Intangible. |- . FILE-NOW!I! FEE IS $150.00 10._Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . ‘|- After May 1,:2002 Fee will h9~$5.50=.00;. " rust Fund Contribution. Added 16 Fags
 Soegrjeraontack .. 0| MakeCheck Payable to Departmant of State - = - - --
1,- OFFICERS AND DIRECTORS v 12. - ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE .. D e et {7 Delete - me : KChange [ Addition
e HERNDON, ROBERT W e 4
STREET ADDRESS 1303 SE 17 STREET, UNIT 301 sweeraooness | 30% S 1T Styeel Lt 30%
CITY-ST-2IP OCALA FL 34471-4423 CITY-ST-2IP
TITLE VP O Delete TITLE ﬂChange [ Additian
NAME HERNDON, PAULA B NAME .
STREET ADDRESS | 303 SE 17 STREET, UNIT 301 siweeT a0cRess | 20 SE 1T SH e@l- l,Llf’lt+ _3__0%_
CiTY-ST-2IP OCALA FL 34471,4423 : CITY-§1-2IP
TITLE [ celete TITLE [JChange (] Acdition
NAME NAME
< STREETADDRESS (= —= =8 = o i o = - o pm = —wmaweete s WS eRETABDRESS <[+ Tm s o crmczemaesmma s L smoe Ll T
CITY-ST-2IP CITY-ST-21P
TITLE O Deleta TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) o STREET ADDRESS
CITY-ST-ZiF ) CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify fcr 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachyeent with-an addres with all cther ike empowered.
SIGNATURE: QM.&LQ) ANaOn. fiiiihﬁ)o(?é) Herndt)n 1-25-02 ~ 3@-(A6-(85]

SIGNATURE AND ‘l'\’F'E!JE PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cate Daytime Phone #

[+ FAR X V] |

nv

CR2E034 (9/01)

[




