2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000102659

1. Entity Name

B & M HOMES, INC.

Principal Place of Business

18103 N. J0TH ST
LUTZ FL 33548

Mailing Address

18103 N. 20TH ST.
LUTZ FL 335485892

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90032 003 ***550.00

HUUIMJLJD

OISO R AR

DO NOT WRITE IN THIS SPACE

City & State City & State. X 4. FEI Number Applied For_ |
T ) . 59-3544966 Not Applicabie
f1 i C t s
Zip Courtry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEAN' DENNIS G Street Address (P.0. Box Number s Not Acceptable)
18103 N. 30TH ST.
LUTZ FL 33549 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and fitla if applicable.

(NOTE: Registerad Agent signature required when rginstating)
- —_———— . — a— - e T e

# . - DATE™ -

-

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and etects 1o do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 Mmay Be

Trust Fund Contribution.

Added to Fees

{See criteria en back) d Make Check Payable to Department of State .
11. OFFICERS AND CIRECTORS 12. . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
MLE D [ Delete TALE L SETES tha o, e [ Change
LA P _— 3 n . (\--“\J.. o

NAME BEAN, DENNIS C NAME T v 7 i

sTreer ADoress | 18103 N, 30TH ST. STREET ADDRESS P

orv-sT-zp | LUTZ FL 33549 CITY-ST-2IP -

TITLE O Delete ML V.o, ovET T L [ Change  JX{ Addition

NAME NAME CHRELES (L. BREAN

STREET ADDRESS . o o o e STREETADORESS {A%¢]0.3 AD... 3 oA S.b_

CITY- ST-21P CITY-§T-ZIP \L\(AT 2z Fo 33549

TITLE [ pslete TITLE V. /R o = [ Change KAddFtion

NAME NAME SAM. S Wit TeLLe Jdr

STREET ADORESS smerTaporess [ | G103 N . B DUn S+,

TITY - 51-21P C4TY- 87- 7P Lutz Fo 2338 q-ﬁ‘

TITLE 3 delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2P

TITLE [ patete TITLE [ Change  {Z] Addition
[ wame NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

me [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

13. l hereby certify that the informpmion supplied with this filing does not gualify for the exemption stated in Section 1198.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effact as it made under cathy; that ( am an officer or director

of the corporation or the redeive
changed, or on an attach

ith an address, ? other like,
.I 13 ,,.3 »‘ ..\) :-Cj ‘-— ; !
A kgjj{ HEl . ﬂﬁ.

powered.

5 NAED

or trustee empowered to execute this report as raquired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 cr 8lock 12 if

SIGNATURE: _

SIGNTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

S-7-60 873 545‘3-3@J

Caytime Phone #

CR2E034 (9/99)
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