2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
17,2003 8:00 am

DOCUMENT # * 292530

1. Entity Name

BAW INC &

"%
ecretary of State

09-17-2003 90023 014 ***750.00

Anks

35

Principat Place of Business Mailing Address

509 GIBSCN STREET P O BOX 430423
LEESBURG FL3474¢ ~ _ _  _LEESBURG FL M749. _ . _
us- T us

I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1170183 Not Applicable
Zi G Zj iti
i ountry P Country 5. Certificate of Status Desired | $3.75 .ﬂ“ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

W S, BOYCE A Street Address (P.O. Box Number is Not Acceptable)

509 GIBSON 8T

LEESBURG FL 34748

City

F

Zip Cecde

L

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. 1am familiar with, and accept

the obligations of registered agent,

SIGNATURE
A +  Signature, typad of printad nama of registered agent and title if applicable.
gt

[NOTE: Regigtered Agent signature requirad when reinstating) DATE

- ';FILE NOW!! EEE.IS.$550.00.-. _ .. | -
After September 10, 2003 Fee will be §750.00
Make ‘Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

) $5.00 May Be
O Added to Fees

10, .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD o O Dalete TMmLE ] change [ Addition
NAME WILLIAMS, BOYCE A. NAME
“sirecT aporEss | 509 GIBSON STREET STREET ADDRESS
CITY-$T-7IP LEESBURG FL CITY-ST-2P
TITLE SD - 3 pelete TITLE O change [ Addition
HAME DEEMS, C.A. 11 NAME
sTREeT aDDRESS | 7435 HOLY HILL LN STREET ADDRESS
CITY-8T-2IP YALAHA FL 34797 GITY-ST-7IP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
TILE [ Delete TILE [J Change  [] Addition
NAME NAME -

= STREET ABDRESS * = =mm e i —— e ceees = .. =) STREELADDRESS foer e
CITY-ST-7iP A ’ CITY-ST-2IP T R U ——

e O oelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-5T-2IP GITY-51-2P

12. | hereby certify that the information supplied wj
indicated on this raport or sugplemental repg;
of the corporation or the reg#
changed. or on an attachgfy

SIGNATURE:

his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
g with all other like empowared.

X2 CUIBDRacsT Sec/l.. ?/J' B3 3C232%-241/>

SIGNATURE AND TYPED OR PRINTED NABIE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

BLYCTLU

CR2E034 {4/03)




