2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

DOCUMENT # 75253 Secretary of State
1. Entity Name 05-05-2003 90128 008 ***150.00
B/W SERVICES OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
369 BLANDING BLVD P.O. BOX 881
1005-1006 QRANGE PARK FL 32067-0881
i l’"”"Il“ll"'l“l"’m II’"”“ |’|" m“ MM Ill" I‘m Ml”m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # eto, [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FE| Number Applied For
59-2512312 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
—WORLEY, MARK'C Street Address (P.O. Box Number |; Igo; Acceptable)
10 PANSY COURT
MIDDLEBURG FL 32068
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature, typed or printed name of ragistered agent and title i applicable. {NOTE: Registered Agent signature raquired when reinstating} QATE
-
“  FILE NOW!!! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be

After May 1, 2003 FB? will be $550.00 Trust Fund Contribution, 3 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [ Ghange  [J Addition
NAME WORELY, MARK C NAME
STREET ADDRESS | 10 PANSY COURT STREET ADDRESS
CITY-ST-ZP MIDDLEBURG FL 32068 CITY-ST-2IP
ML Dv 1 elete TITLE [ Change [ Addition
HAME JUNDT, DOMINIC J NAME
STREET ADDRESS | 234G TIGRESS LANE STREET ADDRESS
Ciy-ST-21P M|DD]_EBURG FL 32068 CITY-S1-2IP
TITLE [ petete TIILE [IChange [ Addition
NAME. - - - - , R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ pelste nne I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

12. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Secticn 119.07(3)(f), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and acgrate 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 recelver or trusteg emppweredy 1o efdcute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an agliress Awith alfot like empowered.

gﬁw RED - 79-03  §15-4178

DTYPED OR PRINTED HAME OF ING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 {10/02)



