2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000003438

1. Enlity Name

BCW & ASSOCIATES, INC.

Principal Place of Business

270 CAPEN STREET
ORMOND BEACH, FL 32174

Mailing Address

270 CAPEN STREET
ORMOND BEACH, FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #,.etc,

Suite, Apt. #, alc. -
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City & State City & State 4. FEI Number Applied For
59-3615251 Not Applicable
Zip Country Zi Coun r
P r 5. Certificats of Status Desirag | $8.75 Acdiionar

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEHMEYER, BRENDA C
270 CAPEN STREET |
ORMOND BEACH, FL' 32174

Name

Street Address (P.O. Box Number is Not Accaptabie)

City

Zip Cade

FL |

8. The above named entity subm:ls this staten
the ohligations of registaces

SIGNATURE

Ao

FILE NOWII FEE 18 $900.00

NoNSs4S5I24
AB/TT-01001--021 %800, 00

10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE 0 O Detete TITLE O Change [ Acdilion
NAME WEHMEYER, BRENDA C NAME

STREET ADDRESS | 270 CAPEN STREET STREET ADDRESS

CHY-8T-2p ORMOND BEACH, FL 32174 CITy-S1-28P

TiE P [ etee e [Jcnange  [7] Addition
NAME, "~ WEHMEYER, BRENDA C NAME

SIREE! ADORESS [-270 CAPEN STREET STREET ADDRESS 2,

ciry-8T-21p ORMOND BEACH, FL 32174 CIry-ST-21P

M [J oetere e [ Change (] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-2IP CIfY-ST-ZIP .

e 3 Delete ML O Change [ Addition
MNAME NAME

STAEET ADDRESS STHEET ADDAESS

QY- ST-21P CiTY-S51-71P

THLE O celae e [ Change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP Ciry-ST-ZIP

TLE O pelete THLE [ change [ Addhion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIyy-S1-21P

12. | hereby certify that Ihe information supplied with Lhis filing does not qualily for the exemplians contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar direclor
of the corporation or the receiver or usiee ernpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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