2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT - May 10, 2001 8:00 am
1. Entity N S 1674 - .
iy Name 0107 N Secretary of State
B.W.S. AND CO., INC. : 05-10-2001 90034 025 ***158.75
Principal Place of Business ' Mailing Address
11805 STATE ROAD 54 ' P.0. BOX 547 SR b i
ODESSA, FL 3355 ODESSA, FL 33556 A
R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number [ Appiied For
’ : 50 1020407 ]Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired ) lﬂ $8'75 Additional
Fee Required
6. Name and Address of Current Registoered Agent 7. Name and Address of New Registered Agent
. Name :
e == BISSELLTKENT V. SR, ~  ~—————~—.

Street Adcress (P.O. Box Number is Not Acceptable)

2929 264TH STREET

Cit Zip Code
" QBRIEN. H FL

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or toth, in the State of Florida.

SIGNATURE i '
DATE

Signature, typed or printed name of registered agent and title if applicatyle. (NOTE: Registered Agent signature required when reinstating)
9. Ihisf.lcz.orporari(;)n is el:giblc:e tlo s?tfffy ijs Intangible | - A FI;EA‘:I?\;JJ;L FFEE l§l]$:5:£500 o 10. Election Campaign Financing $5.00 May Be
|~ —taxliing rgquwemen and.¢lec18.10.do 80, . — o perrien ANEL: L =8 Will.oe Rpiuelantiias & Trust Fund Cortribution. = —[— —Added to Fees —-
{Seg criteria on back) 00 . || Make Check Payable to Departmant of State

11, . " . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE B ' O Delete e PRESIDENT (X1 Change [ Acdition
NAME HAME BISSELL, KENT V. SR, .

STREET ADDRESS . STREET ADDRESS 2929 264TH ST. O'BRIEN, FL . 22071

CITY-ST-2IP ’ CITY-ST-TIP .

Tme - . O pelate TITLE ) C1 Change [ Addition
NAME VP “NAME

STREET ADORESS SAULS, WENDALL STREET ADDRESS .

CITY-S7-7IP 5861 S.W. 103RD ST. RD. OCALA, FL CITY-ST-2IP

e 1 Detete TmE ) Change - [ Addition
NamE . D R e - I N1 - .

smeeraooress | MYER, ROBERT " ¥ steeer aooRess

orv-stze | . 26167 ROBERTA DR. LARQD, FL : CITY-ST-20P

it ‘ ' , O Delete TLE - ' [ Change (] Addition
HAME D ‘ NAME

setaporess | KTGGINS, ANTHONY ] STREET ADDRESS

oimy-1-2P 34 LENTZ RD BELLFAIRE BLUFFS, FL Ciry-5T-2%

TITLE : 3 pelete TITLE [ Change (] Addition
NAME -S1 NAME ' . '

staeeraopness | THURY, PAT || sTReET ADORESS

CITY-§T-2P 211 S0, MANHATTAN TAMPA, FL GITY-ST-2IP

TITLE ' O pelete TE [ Change [ Addition
NAME o NAME

STREET ADDAESS STREET ADDRESS

CITY-3T-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 trusteg empowered to execute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment yvith an ress all other lik owe

0-01 1371 376-0036

SIGNATURE AND TYPED CR ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

gGNATURE:

CR2E034 (11/00)



