2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 292530

1. Entity Name

BAW INC

' S
Se

Principal Place of Business

804 PALM HARBOR DR.
TOWN HOME
LEESBURG FL 34749
us

Mailing Address

P O BOX 490423
LEESBURG FL 34749
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

11,2000 8:00 am
cretary of State

09-11-2000 90008 023 ***550.00

B0105457

I

|

DO NOT WRITE N THIS SPACE

JNIRE

City & State City & State 4. FE Number Applied Fer
59—1 170183 Not Applicabie
Zi o} Zi Countl iti
® ountry P ounity 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
- - — oL = .- Name . - . L e e——— - — e =
DEEMS, LUCILLE W , -
. Street Address {P.O. Box Number is Not Acceptable)
804 PALM HARBOR DRIVE ;
LEESBURG FL 34748
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
Signatura, typad or printed nema of registared agent and Ltig if applicabia. (NGTE: Registerad Agent signatura requirad when rainstating) DaTE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $550.00 . 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elecis tc do so,
{See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State -

Trust Fund Contributicn.

Added to Fees

1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ pelete TITLE [ cChange [ Acdition { &
A DEEMS, LUCILLE W o 8
STREET ADDRESS | 804 PALM HARBOR DR. STREET ADDRESS §
CITY-ST-2ZIP LEESBURG FL CITY-S7-2IP oy
TiTLE VD [ pelele TITLE [ change {7 Addition %
NAME WILLIAMS, BOYCE A. NAME

STREET ADDRESS | 509 GIBSON STREET STREET ADDRESS

CITY-ST-2Ip LEESBURG FL CITY-§T-7P

TITLE SD O petete TITLE . Dl Change [ Addition

RAME - --DEEMS,.C.A. 11 ... - -t NAME -~ = T ST e 1 e e -t
sInEEF AD0AESS | 7495 HOLY HILL LN STREET ADDRESS

CITY-ST-2IP YALAHA FL 34797 CITY-§T-2IP )

TITLE 7 Delete TITLE (O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2iP

TITLE O oelete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE 3 pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-2P

13. | hereby certity that the infarmation supptied

of the corporation or the recei
changed, or on an attachm,

SIGNATURE:

T Cor trustee
ithyan addreg

, with all other like empowered.

«?‘ﬂthis fr‘ﬁing does nat qualify for the examption stated in Section 118.G7(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repgrt is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
g]ﬁowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

62-32Y- 2447

Hfoeos 3

Daytme Phone ¥




