2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006696

1. Entity Name

BMWS, INC.

Secretary of State

05-15-2002 90171 034 ****5] .25

Principal Place of Business

|+ (REST 35TH STREET
| rAERA"BEACH FL 33404

Mailing Addrass

600 WEST 35TH STREET
RIVIERA BEACH FL 33404

2. Principal Place of Business

3. Mailing Address

U

Suite, Apl. #, etc.

Suite, Apt. #, elc.

00 NOT WRITE IN THIS SPACE

BROWN, FRED A SR.
600 WEST 35TH STREET
RIVIERA BEACH FL 33404

City & State City & State 4. FEl Number Applied For
650865011 No: Applcaie
2Zi C Zi Count | iti
P . auntry P ] ounty— 5. Certificate of Status Desired | $8.75 Additional
R e s i e | e i Er i~ — Fee Required, .. ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streagt Address (P.C. Box Number is Naot Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the state of Florida.

C e = 7 s o emT -2 5-01
savrure - KEO . GKOU‘)N SR jfcl/‘/lfﬁ’—“"‘*‘ F/L)’IO‘-NT 4-25-02
= Signature, typed or printed name of registerad agent and title if applicable. {MOTE: Regrsteraed Agent signature required when reinstating) DATE
X 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. . [ Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D _ [ Delete TITLE O change [ Addition
NAME BROWN, FRED A SR. NAME

STREET ADDRESS | 600 WEST 35TH STREET STREET ADDRESS

CiTY-$T1-2IP RIVIERA BEACH FL 33404 CITY-ST-2P

TITLE D. . . ' [ pelese TMLE [ change {71 Addition
NAME WRIGHT, DANTE G . NAME ;

sTReeT ADORESS | 4833 ANDROS DR. ] _ STREET ADGRESS 7 B - ) . o
anvsae ~| WEST PALM BEAGH FLLagdoy — == === === = s |- rgp o= [ 7~ s et e e
TiME b . . O Delete TLE Olchange [ Adgition
NAME MARSHALL, SAMUEL T Il NAME

streeT aD0RESS | 1121 2ND. STREET STREET ADDRESS

CIY-5T-2P LAKE PARK FL 33403 CITY-ST-ZIP

TILE : [ eletz TITLE ‘ [Jchange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY- ST-2IP

TITLE O oelets TITLE ‘ {7 change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-ZIP

TITLE [ Delete TITLE [JChange  []-Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

s

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

. of the corporation or the recefver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
.changed, or on an attachment with an address, with all other like empowered.

Qs ROSNREBRED A Browy Y-25-s1 5¢( $15-577

May 15, 2002 8:00 am

CR2EQ37 (9/01)

b

5



