FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 07 ¢

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DOCUMENT # P95000065313 (5)

1. Corporation Name

B&M FUNDING INC

B

Principa! Place of Busingss

6713 RIDGE RD
PORT RICHEY FL 34658

Mallng Addess
6713 RIDGE RD
PORT RICHEY FL 34668

3. Date Incorporated or Qualified

3a. Date of Last Report

- 08/22/1995 { %ﬂa‘wr
2. Principal Place of Business _ga. Mailing Address 4, FEI Number Appheo For
23] I 1 - Not App
Suite, Apl. 4, etc. ., Suite, Apt ¥ etc. 5. Certifcale of Status Desired (W $8 75 Addmonal
;a 27| o Fee Required
City & State | City & State T 6. Election Carnpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Addad o Fees
Zip Country 2p Couniry 8. This corporation has lkability for intangible tax under s 199.032,
24 Z;I —2é] :—301 Florida Statutes I;l Yes [INo
8. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
T 61 Name - ]
*  BROWN, HJ\NDY 82| Streat Address (2.0, Box Number is Not Acceptable)
6713 RIDGE RD
PORT RICHEY FL 34668 63
. '84] City FL lasl Zip Code

tamiliar with, and accept the obligations of, Soction 807.0505, Flarida Stalutes.

11. Pursuani to the provisions of Sections 607.0602 and 607,1508, Florida Statules, the above-named Corporahon submits this staterment for the purpose of changing its regislered office
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept ihe appointment as registered agent. | am

SIGNATURE __ .. .. . e e e e e e e L - . I I
Signaturs, typed or prinled nar @ of mgistared agn and bbe il gppleal b INDTES Rugislind AQont Sigrat it fequifud when reinstating' DATE

12, OFFICERS AND DIRECTORS N 13.  ADDMIONS/CHANGES TO OFFICERS AND DREGTORS IN12 |

e P [7] DELETE TATTLE [] Change  [] Addition

HAME BROWN, RANDY §2 HAME

sweet sooness | 6713 RIDGE RD 13 SIREE] ALDRESS

orv-sr.ze | PORT RICHEY FL 34868 o

TILE [ 0ELFIE 2 TIILE [ Change  [J Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREEY ADORESS

CiTY-5T-2 o 24CIY-§1-p )

TITLE CJDELETE 3 1TILE [] Change  [] Addilion

NAME 32 NANE

STREET ADDRESS 3% STREET ANDRESS o] i T e T O =

Oty -87-2P 4CIY-ST-2P -[5/28/96--01013--036

TILE [ DELETE 4 VHTLE T T e NN [ Change [ Additan

HAME 42 NAME

STREET ADDRESS 4 3STREFT ADDRESS

CITY-S1-2IP e 44CTY-8T-7P - - i

TLE [J DELETE 5 1TILE [ Change  [T] Addition

HAME 5.2 NAME —

STREE [ ADDRESS 5 3 STHEET ADDRESS S~ 7'[

oy-S1-2i0  Nseonrsie C1

TITLE ] DELETE 6 11LE [ Change [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREE 1 ADDRESS

Cily-51- 20 £.4 CITY-5F-2F

cath; that | am an officer of
attachment with an address.

INTED NAME OF SIGNING DFFECER OR DIRECTOR

» bl (45

14. | do hereby cerlify thal the infonmation supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(Kk), Florida Statutes. 1 further
cerlify that the information indicated on this annual repart or supsplemental annual report is true and accurate and that my signature shall have the same legal effect as if made Under
he corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

94(588L,

e F'huf\e [

CR2E034 (1 2/95)




