2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Apr 25,2003 8:00 am

§

BR)

DOCUMENT # P96000064732 ecretary of State >
<
1. Entity Name 04-25-2003 90328 044 ***150.00
BYWD WAREHOUSE, INC.
Principal Place of Business Maifing Address
800 TRAFALGAR COURT 800 TRAFALGAR COURT guuug1s57
SUITE 200 SUITE 200
MAITLAND £, 32751 "MAITLAND FL 32751
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [J CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3392423 Net Applicable
Zip Country 2P Courjtry 5. Cerlificate of Status Desired O $8'75 Addiﬂonai
Fee Required
8. Name and Addréss of Current Registered Agent i 7. Name and Address of New Registered Agent ~
Name
BROWN' GARY E Street Address {P Q. Box Number is Not Acceptabla)
800 TRAFALGAR COURT
SUITE 200
MAITLAND FL 32751 City FL [ Z#0oce
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agen and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 ‘ N
. 9. Election Campaign Financin .
Bter ey 1, 2000 Foe wil b 555000 Fecton CesonFrances - $5.00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE CcD 1 Defete TILE [J Change  [J Addition g
v BROWN, GARY E NAME e
sTReer ab0RESS | 800 TRAFALGAR COURT, #200 STREET ADDRESS 3
CITY-ST- 2P MAITLAND FL 32751 CITY-ST-2IP %
TITLE STD [ Delete TILE [ change [ Addition 5
NAME VON WELLER, HAROLD J NAME
STREET ADDRESS | 800 TRAFALGAR COURT, #200 STREET ADURESS
CITY-S51-21P MA"’MND FL 32751 CITY-ST-2IP
MLE D T 0T T DOoeee  fome T T T T T [JChange [ Addition-
NAkE DAVIS, STEVEN S N
STREET ADDRESS | 8OO TRAFALGAR COURT, #200 STREET ADDRESS
CITY-ST-2IP MArn_AND FL 32751 CITY-ST-ZiP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ET-2IP
TITLE [ pelete TITLE Jchangs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP / CITY-5T-ZtP
12. | hereby certify that the information gu 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 supplem erjort is true 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 or the receiver o tegpmpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit dr'W ed.
A nte / / /
SIGNATURE: ___ZLRATURE REQUI F“%E%e g éxwﬂ/ 4/;; 08 _ Sog/ 5 R 00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR all Daytime Phone #




