FILED

2003 FOR PROFIT CORPORATION May 12,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P98000087078 05-12-2003 90211 020 ***158.75
1. Entity Name '
BH INTERNATIONAL, INC.
Principal Place of Business Mailing Address i
6820 BENJAMIN ROAD 5835 COVENTRY DR :
1A TAMPA FL 33615 ‘ !
— =R~
- e S = R B i | g : g
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite. Apt. #, etc. [) CHECK HERE IF MAKING CHANGES :
City & State Chy & State 4. FE) Number Applied For
59-3535565 Not Applicable :
Zp Country Zip Country 5. Cerifiicate of Status Desied [ ?8-75 Additional :
- ea Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
) e e e e SNAME e — _
HENEY, Street Address (P.O. Box Number is Not Acteptable) -
5835 COVENTRY DR
TAMPA FL 33815 .
City FL I Zip Code
8. The above namead entity submits this statemant for the purpose of changing its regislered office or registered agent, or both, in tha Siate of Florida, | am famitiar with, and accept
the obfigations of regisiered agent. Y :
SIGNATURE -
Signatud, typad o prinked name of registerad @9t and title if applicabia, {NOTE: Registered Agent sigrmhua requitet when reinstannp) DATE
S S TE D ;s:s;gggg_:-——— = - S o s z
8. Etection Campaign Financing 8.
After May 1, 2003 Fee will be $550.00 : © Trust Fund Contribution, EddenghgiaBe
. Make Check. Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me . |P O pelete e [ change  CJ Addition | &
wwe | HENEY, ROBERT J NAME g
smeet aporss | 5835 COVENTRY BRIVE STREET ADDRESS 3
.CITY-51-2P TAMPA FL 33615 CITY-ST-2P i
TILE VP O ateta TILE Dchange [ Addition g
NAME HENEY, HELEN M HAME
streev aooress | 5835 COVENTRY DR STREET ADOPESS
ory-st-2¢ | TAMPA FL 33615 oITY-§-21P
e VP 7 pesete TmE [ Crange {1 Addition
e, . IRON.BURNETT. . . Hww __ | ¢p gALES- -~
SYREET ADDRESS 6820 BENJAMIN ROAD, SUITE 11-A STREET ADDRESS .
av-srze |TAMPA, FL 33634 CRY-ST-2P ’
e 3 pelete TITLE O change T3 Adttion
HAME . HRAME
STREET ADDRESS STAEET ADDRESS
City-ST-1P CITY- 51-2°
TE ) - - Cloeste ~— Fme - - - . . . CJchange  CJAddition | __
NAME NAME
SIAFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P -
e ' D oeete TE [ Change  [J Adgitton
NAME NAME
STREET ADDRESS . STREET ABDRESS
QY- §T-2P CITY-s1-21P
12. | hereby certify that the information supplied with this filing does not quality ior the exemption stated in Saction 119.07(3)(i}. Florida Statutes. } further cerlify that the information
indicated an this report or supplemental report is trua and accurate and that my signalure shali have the same legal effect as if made undsr oalh; that | am an officer or direcior
of the Gorporation af tha receiver of irusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with aloibgr ke empowered, i
 otltd o o1 ~ ROBERT J. HENEY " !
SIGNATURE: _ SIYREORIRY FFEENTYI =0 PRES Hio3 (‘6(3788 7"" l//
v T ¢ Oam Py

ik d 1 . g
SIGNATUAE AND TYPED GR PRINTED MAME OF SXGNING OFFICER OR DIRECTOR Deytire Prona




