FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # F03000004934 05-02-2007 90336 001 ***450.00
1. Entity Name
BAWI NORTH, INC.
Principal Place of Business Mailing Address it
800 SHADES CREEK PARKWAY STE. 700 800 SHADES CREEK PARKWAY STE. 700
BIRMINGHAM, AL 35209 BIRMINGHAM, AL 35209
TP R S AR IR
Suite, Apt. #, elc. Suite, Apt. #, etc, 04272007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE{ Number Applied For
74-3085696 Not Applicabile
Zip Country e Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.Q. Box Number is Not Acceptable}
WESTON, FL 33331
City FL l Zip Code

B. 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.

SIGNATURE
Signatura, typed or printed name of registerad agent and tita if applicable. {NOTE: Registered Agent signalure required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
IME DPST O oelere TITLE [ change [ Addition
NAME WOODHAM, F. EUGENE NAME
STAEET ADORESS | BOO SHADES CREEK PARKWAY STE. 700 STREET ADDRESS
CITY-5F- 2P BIRMINGHAM, AL 35209 CITY-3T-21
TMLE I peiete 113 Secy eb*c"’ b d - OChnge [ Additon
R a :
NAME NAME Neoei wcm‘ C;—" <K Prkway , Sui+etzs
STREET ADDRESS sweeTanmRess (300 Shadewlve
CITY-ST-2IP av-st2p | Byvmnaawm AL 35209
TITLE [ Cetee TITLE J [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-5T-2IP
TITLE O celete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21 CITY-§7-21P
e O oeete e CJchange [ Additian
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-2IP CAY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.
y ¢, . .
SIGNATURE: W/ /1 o) 20y - 57 5T

y SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dala Daytime Prone #

74




