2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BAW INC

292530

Sgp 16,2002 8:00 am
ecretary of State

09-16-2002 90089 039 ***550.00

/

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

509 Gibson HAredt

3. Mailing Address

Suite, Apt, #, ete.

DO NOT WRITE IN THIS SPACE ™

w

Suite, Apt. #, etc.

ity & Stata City & Stale 4. FEl Number Aoplied Faor
3—665 bb\l"’“ -F L.e EADE 591170183 Not Applicable
Zp 1 Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired ! h
?)L"“l ‘—H{ LH%E, ertificate of Statu ir O Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEEMS, LUCILLE W
804 PALM HARBOR DRIVE
LEESBURG FL 34748

ame Bo uee B Wilaws

Street Address (PO.‘ Box Number is Not Acceptable)

So% Gibsos St

FL

"S5y E

) ees burg

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,’or bath, in the State of Florida. | am farmiliar with, and accept

W—
¥

the obligatiﬁﬂg}fﬁd agent.
: ) O
siaNATURE < &a—

Signature, typed ur\rimed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PD (X Delete TTLE [ Change [ Addition
MAME DEEMS, LUCILLE W HAME

staee aooress | 804 PALM HARBOR DR. STREET ADDRESS

CITY-ST-7IP LEESBURG FL CITY-57-21P .

L VD 7 Delete e Pres cent [Divedor W chenge [ Addition
NAME WILLIAMS, BOYCE A. NAME

stReeT acoResS | 500 GIBSON STREET STREET ADDRESS

CImy-§r-zp LEESBURG FL CITY-ST-71P

TITLE SD O pelete TITLE [ change [ Additian
HAME DEEMS, CA. 11 NAME

sTREeT A0DRESS | 7435 HOLY HILL LN STREET ADDRESS

or-sr-ze | YALAHA FL 34797 CITY-ST-ZIP

TITLE [ pelete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TME [ change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ CITY-5T-21P

TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP / CITY-5T-2IP

of the corporation or the receiver
changed, or on an attachment w

SIGNATURE: >

13. | hereby certify that the infarmation supplied with this filin

indicated on this report or supplernental report is true an
stee empowered
addefss, with all

loes not gqualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
laxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

e Glizfor 352.324-204>

J=D &,(_
4 Date Daytime Phone #

CR2E034 (4/02)



