| FILED
2003 FOR PROFIT CORPORATION Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # K68309 01-22-2003 90151 043 ***150.00

1. Entity Name

F & W BULK TOTE, INC.

Principal Place of Business Mailing Address
18375 SW 260 STREET G/0 ROBERT HUSTEAD
HOMESTEAD FL 33001 PO BOX 901507
us HOMESTEAD FL 330901507
Us
2. Principal Place cf Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEl Number Applied For
65-01004 19 Not Applicable
b Country Zp Country 5. Certificate of Status Desired J $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent Toomeem e e oo - e =07 Name and Address of New.Registered Agent___ . N
Narne
HUSTEAD, ROBERT M Street Address (P.O. Box Number is Not Acceptable)
70 N.W. 8TH STREET :
HOMESTEAD FL 33030
City FL Zip Code

8. The above narned entity submits this staterment 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
. Signature, typed or printed nama of registerad agant and litle if epplicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOWN! FEE IS $150.00 ) . .
. Fi
Atter May 1, 2003 Fee wil be $550.00 et oo "0 1 3,00 ey e
Make Check Payabie to Florida Department of State A
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE D XXchange  [J Addition
NAME FREDRICK, JOHN M. JR. NAME Fredrick, John M. Jr. '
STREET ADBRESS | 14531 S.W. 149TH COURT SIREETADDRESS | 98628 ot 142 Avenue
CITY-ST-2IP MIAMI FL CITY-§T-2IP Hamestead. F1. . 33031
TITLE b O Delete TINE D ' XoIChange [ Addition
NAME WISEMAN, ROBERT F. NAME Wiseman, Robert F. '
STREET ADDRESS | 11534 S.W. 135TH COURT SIREETADDRESS | 1¢,90] SW 266 Terrace
orv-sr2r | HOMESTEAD FL wrsi2e | fomestead, F1. 33031
TITLE T o . Tt Ooees — " F e " T - . = 7% “[chage 3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2IP
e . 1 celete TITLE . o [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP C CiTy-S1-2iP
e O etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-S§T-2IP
TMLE : 3 petete TITLE O change 3 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P B CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07({3}i). Florida Statutes. | further cerlify that the information

indicated on this report or supplemeqtal 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 direcior
of the corporalion or the receiver o & ampowers ecute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an altac:hmept with an dre all omer like ermnpoweared.

=5 )57 . -

SIGNATURE: / /%) Bl s Ree. | //c, 03,‘3@ LAt YR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 615020

CR2E034 (10/02)



