2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000039421
1. Entity Name ' May 09, 2000 8:00 am
BNH INVESTMENTS, INC. Secretary of State
05-09-2000 90094 008 ***150.00
Principal Place of Business Mailing Address
119 EUCLID AVENUE 119 EUCLID AVENUE
BIRMINGHAM AL 35213 BIRMINGHAM AL 35213-2908
s s e BT ARG AT
Suite, Apt. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58 - g ‘/6 4//5 Not Applicable
7 Country e Country 5. Certificate of Status Desired O ?8 -75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglslered Agenl
. T Name -~ - T T T o T
gA'ILLECF:(SE‘NEZIilEzﬁBVET HJ Street Address (P.C. Box Number is Not Acceptable)
PANAMA CITY FL 32401
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
Signature, typed cr printad nama of registered agent and title if applicable (NOTE: Registerad Agent signature raquired when rainstating} DATE
i oo a2 | o MAY 1,000 Fog wil begssnoo | - EBCton Campakn Francing - $5.00 way e
gre . ) 5 Trust Fund Contribution. [ Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Changa [ Addition
NAME BURNHAM, WESLEY L JR. NAME
streer aporess | 11212 FRONT BEACH ROAD STREET ADDRESS
CiTY-ST-7IP PANAMA CITY BEACH FL CITY-S$T-2IP
TITLE D [ Delete TITLE [ Change  [] Addition
NAME NALL, J. WALLACE JR. HAME
streeT aporess | 119 EUCLID AVE. STREET ADDRESS
CITY-$7-21P BIRMINGHAM AL CITY-ST-2IP
TITLE D- . Ooetete - -~ §-Tme - P T ~ == = [1Change [J Additicn
NAME NALL, J. WALLACE RAME
strzeT aobress | 119 EUCLID AVE. STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL CITY-ST-2IF
TnEe [ Detete TME [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS .
CITY-ST- 7P CITY - ST-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE 3 celete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with 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 supplementatfeport is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or (fistge empo! eredto/g:ﬁ;«te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13

changed, or on an attachment with h ail oth e empowerad.
SIGNATURE: ___ 3. X/l /5 4‘// VT MRLL, TE. Y-Al-00  (205)879- 7740

SIGNATUV\IDTVPED OFQ’HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




