FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 437132 Secretary of State
1. Entity Name 01-09-2003 90118 005 ***150.00
BANDY ENTERPRISES, INC.
Principal Place of Business Mziling Address
116 N. SEAWALLS PT. RD. 116 N. SEAWALLS PT. RD.
STUART FL 3499 STUART FL 34396
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-1487851 Nat Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O $8'75 Additianal
o ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
BESSEMER, W, K Street Address {F.O. Box Number is Not Acceptable)
1103 TILTON RD -
PT ST LUCIE FL 34952 -
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. | am familiar with, and accept
the obligations of registered agent.

f

1]

" SIGNATURE L. _
Siqna{u(e. lypaoj o‘r pontsd name qf registared agent and title if applicable. {NOTE: Registered Agent signalura raguired when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 , o
. 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fe_e will be §550.00 Trust Fund Contritution. | Added to Fees
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [Jchange [ Addition
NAME BESSEMER,WM. J. NAME
streeT aooress | 116 N. SEWALLS PT. RD STREET ADDRESS
crv-st-ze | STUART Fi. CITY-5T-21F
TITLE v [ Gelete TITLE [ Change [ Addition
NAME BESSEMER, MAXINE NAME
sTreeT ADDRESS | 116 SEWALLS PT RD. STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
TITLE D e - : C Delete TITLE [ Change (] Addition
NAME THL.TON,C. NORRIS NAME
street ApRress | 155 RIVER COURT STREET ADDRESS
CITY-S1-2IP JENSEN BEACH FL CITY-ST-2IF
e D [ delete THLE [ change [ Additien
NAME BESSEMER,WM. J. NAME
streeT ADORESS | 116 N SEWALLS PT RW STREET ADDRESS
CITY-ST-2IP STUART FL 34996 CITY-ST-2IP
TITLE S (3 Delete TITLE [ Change ] Addition
NAME BESSEMER, WM K. NAME
sTReeT a0oress | 1003 TILTON RD. STREET ADDRESS
CITY-ST-21P PT. ST. LUCIE FL CITY-$T-2IP
TITLE TawriBiz 2 O vetete TITLE O change [ Aduition
NAME KIRKBRIDGE, TAMARA A — H kBl ipz NAME
streer aopress | $16 N SEWALLS PT RW STREET ADDRESS
CITY-ST-7IP STUART Fi 34998 CITY-S1-21P

12. | hereby certify that the information suppiied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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 or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Biock 11 if
changed, or on an attachment with an address, with all othgy like empowered.

SENATURAREDIIRED )¢ Yo Jos s rrets LA

§ LY,
SIGNATYRE AN TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CRIE034 (10/02)




