’2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

PE(n)m(E:NEJmIZA ENT# P95000054815

B.M.M.S. PROPERTIES, INC.

THE. Shos,

Secretary of State

03-07-2003 90094 026 ***150.00

P{incl‘pa! Place of Business
143 TRPUT DRIVE
PANAMA CITY FL 32411

Mailing Address
P.O. BOX 28329

PANAMA CITY FL 32411

2. Principal Place of Business
|
i

3. Mailing Address

LT

A

i

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

City & State City & State 4. FEI Number Applied For
|
; 99-3357383 NGt Applicable

Zi ount Zi Count it

ip Country ip uniry 5. Certificate of Status Desired O ?ese-gg lﬁ:ﬁ;"o"a*
— r————6.-Neme and-Address of Current-Reglstered Agent—— — = 7:-Neme-and-Address-of New Registered-Agent————— -
Name

|
SHEFFIELD, JOSEPH A
1431 TROUT DRIVE
PANAMA CITY FL 32411

!

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The at#ove named entity submits this statement for the

the ob!lgaﬁons of registered agent.

I
SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[ Signatura, typed or printsd name of ragistered agent and titie if applicable.

(NOTE: Registered Agent sigrature required when reinstating)

DATE

+ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Ch'eck Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

CRZ2ED34 (10/02)

10, | OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE | [P [J oelete TITLE [ Change [ Addition
HAteZ MYERS, RONNIE G. NAME

steer annaess | 3121 CLUB DRIVE STREET ADDRESS

CITY-ST-2IP MARIANNA FL CiTY-ST-2IP

THLE LT O Delete TITLE (3 Change [ Addition
RAME MYERS, ROBERT D. NAME

STREET ADDRESS | 62 SHERWOOD DR STREET ADORESS

CITY-S1-2IP MURPHY NC 28906 CiTY-ST-7IP

TImE L R "l pelete 7 TmET = = o =~ — - Tote=T~ = -« «=FChange ] Addition
mMe | SHEFFELD, JOSEPH A. NAME

STREET ADDRESS | PO BOX 28329 STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32441 CiTY-ST-2IP

TMLE l [T Delete TLE CIChange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

e ' 1 Delete THILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

e ! I Delete TILE Ol Change  [J Adaltion
NAME NAME

STREET ADDRESiS STREET ACDRESS

oTY-ST-2P | CITY-8T-2IP

12. | hereby certify that the information supplied wilh this filing 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 m

y signature shall have the

of the gorporation or the receiver or trustee empawered to execute this report as required by Chapter 60

same legal effect as if made under oath: that | am an officer or director
7, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

s-/o.? $30-233-956

OF SIGNING OFFICER OR DIREGCTOR

changeid, or on an attachmgnt with an address, with all other like empewaied.
SIGNATURE: 210 ;, AIRED

SIENATURE AND TYPED OR PRIN ;7-7

0:2_,/0

Datgf Daytime Phone #




