DOCUMENT # 437132 - Jan 16, 2002 8:00 am
1+ Entty Nams Secretary of State
BANDY ENTERPRISES, INC. 01-16-2002 90250 029 ***150.00
Principal Place of Business Mailing Address
116 N. SEAWALLS PT. RD. 116 N. SEAWALLS PT. RD.
STUART FL 348% STUART FL 349%
us us
2. Principal Place of Business 3. Mailing Addrass ”Il“l H“Imn |I|I’ ull”ml NII |!|" IlI“ I““ m" |||“ Illn lII'
Suite, Ant. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-1487851 TNot Applicatie
Zip Country ap Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
j 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BESSEMER’ W, K Street Address (P.C. Box Number is Not Acceptable)
1103 TILTON RD
PT ST LUCIE FL 34952
City FL Zip Code
8. The above ﬁé‘.?qegi eptitgt,.sub_-r'_ﬁits- this statement for the purpose of changing its registered office or reéistered agent, or both, in the State of Florida.
SIGNATURE :
S.ignan.!fa. typa_c_j c_pj printed name of registered agent and tile it applicable. {NQTE: Registered Agent signatura reguired when reinstating} DATE
9. This corparation is eligible fo satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloci o Financi
Tax filing requirerment and elects to do so. After May 1, 2002 Fee wiil be $550.00 ) Trﬁgilizr%aggiﬁgmg: neing O fdsd'gj?ohg?ésﬁ ®
(See criteria on back) O Make Check Payable to Department of State '
11, . .CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [] Change [ Addition
NAME BESSEMER,WM. J. NAME
streer aDoREsS | 116 N. SEWALLS PT. RD STREET ADDRESS
CITY-S7-21P STUART FL CITY-ST-2IP
TITLE SR} - [J pelete TITLE [ Change [ Additien
NAME BESSEMER, MAXINE NANE
STREET ADDRESS | 116 SEWALLS PT RD. STREET ADDRESS
CITY-ST-2IP STUART FL - ) CITY-ST-2I1P -
TITLE D [ pelete TITLE [ changs ] Addition
NAME TILTON,C. NORRIS WAME
STREET ACORESS | 158 RIVER COURT STREET ADDRESS
CTY-ST-2P JENSEN BEACH FL CITY-ST-2IP
TITLE D . [ pelete TITLE [ change  [] Acdition
NAME BESSEMER,WM. J. NAME
STREET ADORESS | 116 N SEWALLS PT RW STREET ADDRESS
cmy-st-zp | STUART FL 34996 CITY-ST-2IP
TITLE S [ Delete TITLE [] Change [ Addition
NAME BESSEMER, WM K. NAME
STREET ADDRESS { 1003 TILTON RD. STREET ADDRESS
CITY-ST-2IP PT. ST. LUCIE FL CITY-5T-ZP
TITLE T y ] Delste TITLE . EA Change [ Addition
N KIRKBRIPGE, TAMARA A N Tamand 4 KiRKBZIVE
sTReeT ADDRESS | 116 N SEWALLS PT RW STREET ADDRESS .
CITY-ST-21P STUART FL 34696 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Staiutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
. of the corporationor the réceiver cr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chafged, or'on an attachment with an addgeSs, with all other like empowered.

[

SIGNATURE: LS T Y5k 320U

/ "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

FURLARE )

A

CR2E034 (9/01}



