2003 FOR Pnonf CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # 590838 ecretary of State
1. Entity Name 04-28-2003 90993 029 ***150.00
B & W CUSTOM STAINLESS, INC.
Principal Place of Business Mailing Address
6863 HANGING MOSS RD 6863 HANGING MOSS RD 11VUA&001
QRLANDO FL 32807 ORLANDO FL 32807 :
S S TR AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Appited For
59-1848785 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O g:'gesqﬁed;“onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
—_ ———— - oe=|=Name e s - - mmien e ol oo P

LARSON DOHOTHY M.
710 BARRINGTON CIRCLE

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

WINTER SPRINGS. FL. 32708

City FL Zip Code

8. The above named entity submits this staternent 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. .

SIGNATURE _
* Bignature, typed or printad nama of registered agent and lille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

% FILE NOW!!! FEE IS $150.00 . o

* j 9. Election Campaign Financin

¢ After May 1, 2003 Fee will be $550.00 . Trust Fund C;tr?bution. : O fdsdlggohlﬁ?;sla e
Make Check Payable to Florida Department of State .

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste THTLE [ Change [ Addition
NAME LARSON,WILLIAM W. NAME
streeT apDRess | 170 MAITLAND AVENUE STREET ADDRESS
omv-st-zp - | ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP
TTLE Vs (3 celete TITLE [ Change [ Addition
NAME LARSON, DOROTHY M. NAME
STREET ADDRESS | 710 BARRINGTON CIRCLE STREET ADDRESS
orv-st-2¢ | WINTER SPRINGS FL ' CITY-ST-27P
TITLE ] Delete TITLE [JChange [ Addition
_MAME.. ] _ . e el N oo NP e e o o e e o

STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 7 Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-S1-21p
TIMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-ZIP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
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 corporatian or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: -‘S“ '.‘_.J{. A O oty 4. m;&d/ﬁz (-03  4oT-LT7-5137

SIGNATURE AND TYPED QR RINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phona #

VAR LU

nv

CR2E034 (10/02)




