2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 5
Apr 14,2003 8:00 am 3

DOCUMENT # 43620 ecretary of State
<
1. Entity Nama 04-14-2003 90390 028 ***150.00
BAR CONTROLS OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
300 W. 6TH ST P. Q. BOX 181908
PANAMA CITY FL 32401 CASSELBERRY Fi 32718
2. Principal Place of Business 3. Majling Address L
ite, Apt. #, etc. i . # etc.
Suite, Apt. #, etc Suite, Apt. ¥, etc - o, [0 CHECK HERE_IF MAKING GHANGES
City & State’ . City & State 4, FE| Number Applied For
59—29?4?70 Not Applicable
Zi Count Zi Count
® oumry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERDMAN, DAVID A - Street Address (F.O. Bax Number is Not Acceptable)
1950 DODD ROAD
WINTER PARK FL 32792 .
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 accepl
the obligations of registered agent.
SIGNATURE
Signature, typed er printed name af ragistered agent and title it applicable {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00
. ) N 9. Election C. ign Fi i
Atter May 1, 2003 Fes will be $550.00 Trust Fund Contioution. e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE I Change [T Addition _23‘
nave ERDMAN, DAVID A NAVE g
sTReeT ADDRESS | 1550 DODD ROAD STREET ADDRESS 3
CITY-ST-2iP WINTER PARK FL 32792 CITY-ST-2IP 2
&
TITLE [ Delete TILE [ Change [ Addition 5
NAME NAME ]
STREETADDRESS |-~ ~=ar - soww™memsss Tt e e e T TREETADDRESS [T T T T TR T e e e e
CITY-8T-2P CITY-87-2IP
TITLE [ petete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TIMLE [ peete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TME T Delete TMMLE [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not gualily 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recep@yr or trustee empowgrey to 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 attachmept wi other JixE g
‘ r
SIGNATURE: 3 David A Erdmen 4/9/p3 4,5 >
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phone #




