’ \

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # P95000002450 Secretary of State
1. Entity Name 02-04-2003 90079 027 ***150.00
BMCH, INC
Principal Place of Business Mailing Address -
03 SE 17TH ST 03 SE 17TH ST _
LINIT 308 UNIT 308
OCALA FL 3441 QOCALA FL 34471 i
- e AR AR AN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3287959 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired (| geae.;esq lﬁ:!:cijtional
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name

ROBERT W HERNDON Street Addresé (P.'O. éox Nu;nt;er is Not Acceptable}

303 SE 17TH ST

UNIT 308
"_ OCALA FL 34471 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
*'the obligations of registered agent.

SIGNATURE
S . _Signatur.e. ty;!)e‘d‘vir printed nama .of rsgistered agant and title if applicable. {NCTE: Regislersd Agent signature required whan reinstating) DATE
p " et . S e C e
G U BILE NOWIY FEE 1S $150.00 R A R T N ) '
xR S T T Y el * . N . ) . T . ©9.. Flection Campaign Financing -« - . .00. :
B “"Fefte' :&“#Q@% Fee WIg be$55000 S S z W s o ~Thu (tFﬂund C itriggufti.r_)’n,;» _g f{ilggohllae‘gs e:;
i| Make'Check, a»-yaplgﬁ‘?_’ oy ﬂda{- epartment of t_ate R TR I s (A TS A T TN NI Nt o Wi
1 10. ’ w S QFFICERS AND DIRECTORS ~ EREEEEE KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN A
TILE D 0 Delete e i TR b 7 sonange L] Addilion
NAME HERNDON, ROBERTW - NAME
srreeT A00Ress | 303 SE 17TH STREET, UNIT 308 STREET ADDRESS
iTY-ST-2IP OCALA FL 34471-4423 CITY-ST-2IP
TITLE VP O Delete TITLE 3 change [ Additicn
NANE HERNDON, PAULA B NAME
STREET ADDRESS | 303 SE 17TH STREET, UNIT 308 STREET ADDRESS
CITY-ST-2IP QCALA FL 34471-4423 CITY-ST-2IP
TILE 7 Delete TLE O change [ Addition
NAME . i _ NAME
" STREET ADDRESS | ) - = N STREET ADORESS = o= - A
CITY-ST-2P CITY-57-2IP
TITLE O Detete TITLE [(Jchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-§T-2IP CITY-5T-2IP -
TILE ) [ Delete THLE M change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITE O Delete TILE i © DOchange [ Addition -
NAME NAME . - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | heraby certify that the information supplied with this filing does nat qualify for the exemnpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that t_ﬁe information

indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o trustee empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altach@t with an address, with all other like empowered.

SIGNATURE: N GICAUIRED | 7-3-0% 35624901851

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

CR2E034 (10/02)




