FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

- 05-16-2003 90182 044 ***150.00
DOCUMENT #  P00000022389
1. Entity Name
B & C OF SOUTHWEST FL., INC.
Principal Place of Business Malling Address
4125 FOWLER 8T 4125 FOWLER ST
UNIT 1 : UNT1 -
S B WO
2. Principal Place of Business 3. Mailing Address * h
Suite, Apl. #, etc. Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE| Numbaer . Applied For
65‘0989566 Not Applicable
Zip Country 2ip Country 5. Certificate of Siatus Dasired ] ggzgwmmm
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
P S W S L - — s — TN e R 3 T[\l_m L - - = —~}
Cﬂﬁf;:] Ou LDu E’\ RPO‘;L%C KB ' Suest Address (P.O. Box Number is Nol Acceptable)
- ALVA FL 33820 _
' City FL 1 Zip Code

8. AThe above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligalions of registered agent. .

12. 1 heraby certlfg_lhai tha information supplied with this filing does not gualify for the exemplion staled in Saction 1 19.07&3)(!), Flarida Statiutes. | further certify that the information
indicated on this repotft or supplemental rapori is true and accurate and that my signature shall have the same legal efiect as It made under cath; that | am an otficer or diractar
0 e this ,-,' a5 raquined by Chapter 807, Flariia Statutes; and that my name appears in Block 10 or Block 11 i
empayered.

of the corporation or the recaiver o

ge empowaorad to expdd
changed, or on an attaghmel e

3. with all othe,

SIGNATURE:

BIGNATURE AMD TYPED OR PRINTED MAMEE OF SIGNING OFFICER O DIRECTDR Tre I Daytima Phone #

May 16, 2003 8:00 am

S#HNATURE
T Signature, typad & prisited name of registered agant and e it appicable. (NCTE: Flogiatered Ao sipnature requited when rerstating) OATE
“FILE NOW!!! FEE IS $150.00 ‘ _ .
At My 1,2000 Fo wl b $55000 g Camsen sy $5.00 oo

Maka Chack Paysble to Florida Department of State - : - .

10. -. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 -

mE P - . O etete me ‘ Clcnge ] Addiion | &

nues | COCHRANE, PATRICK B - NAME g

seer poress | 12181 OLD RODEQ DRIVE STREET ADDRTSS § :

arv-s-a¢ | ALVA FL 33920 GATY-ST-2P o

e VP " O peece T D) Crange (] Aodition %

NANE COCHRANE, RENEE L NAME :

steet sncaess | 12181 OLD RODEQ DRIVE . STREET ADORESS

GIfY:5T-2 ALVA FL 33520 CIY-S1-7P .

TME . i mm e o Oests .. f.ome - (fomm- - o - = " [ Change I:Ile-liilt-m--“’
N S - PR 0 S e R

STREET ADORESS STREET ADDAESS

ciTy-sT-2P CITY-S7-7P

THLE [ petete TME Ocrangs [ Addition

NAME : HAME ‘

STREET ADDAESS STREET ADDRESS

CIFY-ST-2P CITY-§1. 2P ]

TIne [ valete e [change [ Addiion

NAME NAME .

STREET ADDRESS STREET AQDRESS

CITY-ST-7P crTy-St. 2P

e : : O Detete TILE : -OChnge [T Addition

HAME HAME .

STREET ADDRESS STREET ADDRESS

oTY-ST 4P GiTY-S7-2I9



