2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000007244 Feb 19, 2001 8:00 am
e Secretary of State

BMH EQU'PMENT CO 02-19-2001 90272 006 ***150.00
Principal Place of Business | Mailing Address
13376 BEDFORD MEWS CT. 13376 BEDFORD MEWS CT.
W. PALM BEAGH FL 33414 W. PALM BEACH FL 33414 mEvewmar
F v IR AL
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 650863309 Applied For

Not Apgplicable

Zi Count Zi Count iti
® ountry o euniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.-Nams and Address of Current. Reglstered Agent— .. — — - |__ 7 _Name.and Address of New Raglstered Agent
Name
HORSLE , MICHAEL J | Street Address {P.O. Box Number is Not Acceptable}
13376 BEDFORD MEWS CT.

W. PALM BEACH FL 33414

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, typad or printed name of registerad agent and titla if applicabla. {NQTE: Ragisterad Agant signature reguirad when rainstating) DATE
. T e . 1
9. This corporation s eligibie to salisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. 0  Addedic Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O belete TITLE [Jchange [ Addition
NAME HORSELEY, MICHAEL J NAME
SIREET ADDRESS 1 13376 BEDFORD MEWS CT. STREET ADDAESS
CIY-S7-2IP W. PALM BEACH FL 33414 CITY-ST-2IP
TILE ' O Detete TITLE O Change [ Adudtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
“Tme e T T T R T iR e - T e e [ Change (] Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-$T-2IP
TITLE O pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-5T-2IP
13. f hereby certify that the informggion supplied with this filingl does not quéjffy for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supflemental report is trug an afdfthet my signature | va the same legal effect as if ghade under cath; that | am an officer or director

of the corporation or the regefier or trgstee emp pwefed y Chapter 607, Florida Statutes; angfthat my name appears in Block 11 or Block 12 if

changed, or on an attachghefit with gff addresywitda

SIGNATURE: // )k

ICER OR DIRECTOR Daytirns Phone #

CR2E034 (10/00)



