I
2001 UNIFORM BUSINESS REPCGRT {UBR)

4f

FILED
May 18, 2001 8:00 am

| DOFIMER Secretary of State
: _ _ e 24 e
B&WOF BA‘; COUNTY. INC. 04-30-2001 90394 016 150.00
Principal Place of Bus'zlixess Mailing Address
3673 HWY. 2 3673 HWY. 2
e B wlliiin
Sulte, Apt. #, elc. | Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
1
City & State ! City & State 4. FE! Number Applied For
\ Jq '.3 (d‘(’ Za‘FZg Not Applicable
Zip . Country Zip Country " ) $6.75 additional
. 5. Certificale of Status Desired (] Foe Required
8. Naimae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
O 1- - A LR == ) o N-a’;ne" - s - . = T — e = = -
BENNETT, DERRICK ESQ. ) o :
; Street Addreas (P.0. Box Number is Not Acceptabla)
112 EAST 3RD CT.
PANAMA CITY FL 32401
, City FL Zlp Code
8. he above named e'mity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
- smm.w?ﬂwmmﬂmiwmmu life f applcable. (NOTE: Rag Agend sk rwquired when ) DATE
1
9. This comoration is eligibla 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 acti . .
Tex fling requiemeit and elects 10 6o so. After MAY 1, 2001 Feo will be $550.00 10. Flockion Campaign Flnancing $5.00 may B0
(See criteria on back) ] Meke Check Payable to Department of State
1. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD £ Dotetn e Ochange O Aggition | B
WAME WOODHAM, WENDELL NAME 2
av-SiT | GRACEVKLLE FL 32440 o-S1-2¢ i
TME S0 ) Datete W Clchage (] Addition g
NaME BRUNER, JERRY s
STREET ADDRESS | 3873 HIGHWAY 2 STREET ADDRESS
orv-sr-22 | GRACEVILLE FL 32440 o2
JMME. & ol - | € e o o . . Dosts, - § me - - —- OChame- ] Addition | -~
NAME NAME
-[~ STREET ADDRESS -} ———— - ———— e ——— — = - —~— RS STREET ADDRESS - |- - -_—— - -
oy 57-2p CITY-5T-27
TmE 1 eteta TME O change [ Addition
NAME RAME
STREET ADDAESS STREET ADORESS
GITY-ST-2IP crY-st- 29
TMe O detetn TILE Ochange [ Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIY-ST-ir
Tme 03 Delete TINE O Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ] CITY-ST-2P
13. [ hereby certify that the information supplied with this fiing does not quality for the exernplion stated in Section 119.07(3X(1). Florida Statutas. | further certify that tha information
indicated on this raport o supplemental report Is true and accurate and that my signature shalfl have the sama lagal effect 85 if made under oath; that | am an officer or directar
of the corporation or the recerver o trustae empowered to executs this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an ?nachmenl wilh an address, with all ather like empowerec. 4
\ ‘
SIGNATURE:| Do St Dgrats— / ?o! (850)21,2-3143
H Duta % ~Daytme Phone # ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFCER OR DIRECTOR

[
|



