FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 03, 2003 8:00 am

DOCUMENT # F02000000523 ecretary of State
1. Entity Name 04-03-2003 90157 012 ***150.00
BWS CORPORATION
Principal Place of Business Mailing Address
2695 BUFORD HWY. NE 2695 BUFORD HWY. NE
ATLANTA GA 3032¢ ATLANTA GA 30324 .
I N D0
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number u Applied Far
58 2185922 Mot Applicable
2P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Hequnred
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
} Name
LOGUE’ SHANNA : V - Slre;a_l-»;\ddress (P.O. Box Number is r;tot Acceptable}
2641 E. ATLANTIC BLVD., STE 201
POMPANO BEACH FL 33062
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of regisiered agent.

SIGNATURE
N P Signature, typed or printed name ol registered agant and title it applicable (NOTE: Registered Agent signature required whan reinsiating} DATE

FILE NOW!!! FEE IS $150.00 : o |

Atrlay 1,200 Fe wl o 55000 Sk caodnmrucns ) $5100 oo

Make Check Payable to Ftorida Department of State ' :
10, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
MLE P 3 Celate THLE [ Change - (] Adition
NAME BLAKELY, THOMAS A HAME
sireer anoress | 3171 WESTMONT PLACE STREET AIDRESS
orv-s-ze | THE VILLAGES FL CITY-ST-27IP
TMLE v O oelete e Tl Change [ Additien
NAME BLAKELY, FAYE C NAME
stReeT anoaess | 1725 WINTERHUR CLOSW STREET ADDRESS !
CITy-ST-21P ATLANTA GA Cy-ST-2IP ,
TMLE C] Delete TMLE O Chrange  [] Addition
NAME - T o T TR waMe Tl - ) : R - - ' ‘
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-57-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE - [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-5T-ZIP
TITLE . [ Dalete TITLE _ [J Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify théi#he information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corpbration or the receiver or trustee empowered o execute this repo t duired by Chapter 607, Flonda 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 & /
SIGNATURE: .u J%Fﬁf _K—E XD VLE /J/f 2455

smum@e Hn'rweo OR PRINTED NAME ORETGNING OFFICER OR DIREDIOR Date Daytime Phone #

TG

iv

CR2E034 (10/02)



