FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P0O0000045844 Secretal'y of State
1. Entity Name 01-21-2003 90558 020 ***150.00
BMD'S CANDY BARRELL, INC.
Principal Place of Business Mailing Address
162 ST. GEORGE STREET. #2 162 ST. GEQORGE STREET. #2
ST. AUGUSTINE FL 32084 ST, AUGUSTINE FL 32004
2. Principal Place of Business : 3. Maiting Address ”Im"lm |||.| II“' "”l "mm“ |Im Il"””n ‘Im "l”lm lm
Suite. Apt. #, etc. Suite, Apt. #, et. , 1 CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Appliad For
59-3650409 Not Applicable
2p Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - T o Name T ’ =0T CE T B
SANDNESS' WILLIAM J Street Address {(P.O. Box Number is Not Acceptable)
4670 A1A #17A
ST AUGUSTINE FL 32080
B City FL Zip Code

8. The above named entity subimits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Floricta, | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature. typed or prinled name of registered ageni and title i applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOCW!!! FEE 1S $150.00 . .
] . Election C ign Fi
At Moy 1,203 Foe wil b S55000 Sk Campen oanis | $5.00 e oo

Make Check Payable to Florida Department of State '

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ change [ Addition
HAME SANDNESS, WILLIAM J WAME

STREET ADDRESS. 4670 A1A #17A STREET ADDRESS

CITY-8T-2IP ST AUGUS‘”NE FL 32080 CITY-ST-2IP

TITLE T [ Delete TITLE O change (] Addition
e SANDNESS, DEANNA e

STREET ADDRESS 4670 A1A #17A STREET ADDRESS

CiTY-ST-2IP ST AUGUSTINE FL "?080 CITY-ST-2iP

TITLE [ Celzte TILE O Change [ Additian
T S i P o NAME YT - s - T T -

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY -ST-2iP

TITLE [ Celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

TITLE [ velste TTE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [T pelete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-20P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver cr trustee empowerad to execule this repart as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %W‘mﬁfg FERLUA4GD 1-14-03 Ge4-$6(-1/§2

SIGNATURE AND TYPED OR PR!NT? NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

LTS

nv

CR2E034 (10/02)



