2003 FOR PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT (UBR) e

AV BEGZ200

DOCUMENT # P0O0000076009 FILED
1. Eniity Name -9ECRE :’,‘gﬂ { QF STATE
B & W INTERNATIONAL AND INVESTMENT CORP. MVISioH OF CORPORATIONS

03 JAN27 PH J: 51

Principal Place of Business . Mailing Address
P.O. BOX 40%8" T - ) ’ P.Q. BOX 40381
JACKSONVILLE rv acamsmsoor-——— /7 JACKSONVILLE FL 32203-09%1
N = VRO AL
550l Morgore] B 4098 |
Suite, Apt. #, etc. Suite, Apt. #, elc. (] GHECK HERE IF MAKING GHANGES
_City & State ngty & State — 4. FEI Number ) Applied For
J:Q(f kbo{\\i}“ é F:L C,K"-;C{\U{ l l e L 59-3663705 Not Applicable
Zip Country ? Coumry L . $8_75 Additional
38&0‘?“ USA 3‘QQO3'M8 [ uS A’ 5. Certificate of Status Desired (| Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - -
SHARP, LUCINDA Siog Adareds (R0, Bog Number e ios hedeotaiey
7609-HOVERING-MIST-WAY- | E¥FT0 oid. k"‘i Rd S  Hpt (3ovy
- —_—
Gty ' Zip Code
TWcksomnille FL 222 57 _ |

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar witn-ana aveept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of registered agent and title it applicable. {NOTE: Registarad Agent signalura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) A .
After May 1, 2003 Fee willie $550.00 9. Election Campaign Financing 0 $5,00 May Be
! * Trust Fund Contribution. Added to F

Make Check Payable to Florida Department of State st it edtorees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE mic refa R\.‘ 7 Delete TLE [J Change (] Addition g

NAVE RP, LUCINDA' NAME 2

STREET ADDRESS | 7600-HOVERING - MIST-WAY EO‘ BOx l{m gl STREET ADDRESS 3

omv-st-zp | JACKSONVILLE FL 322778334  32203-C5%( CITY-S1-21P <
o

TITLE f’f‘(‘ . l‘_m O Delete TITLE [ Change [ Addition %

NAME 55C€ 5”A QP J(-\ NAME

STREET ADDRESS Box PIrE 7 STREET ADDRESS

CiTY-57-2P V Fla 32203 —~O9%) CITY-ST-2IP

TITLE . P, [ petete TITLE ey g ey g gy e g o el piange [ Addition

NAME Oonacil Wrig L+ NAME QI—;LJE“;E{&I f;;!‘::’:fi:;ﬂ I;}Z'; ﬂ:“:@'h#i:'-;—"' .

SHETAOORESS | (0§ AHTH ¢ STREET ADDRESS wire Fmsib remLy FEL D

CITY-ST-2P Tk Fia , 22250 CITY-ST-2IP '

TILE V. Pres OJ Delete TITLE O change [T Addition

NAME TFnp .H\), Sk .-.Ia NAME

STREET ADDRESS 25pa we 29FA S STREET ADDRESS

CITY-ST-2IP TR Ela. 32209 CITY-ST-2IP

TIME V. fres [ Delete TITLE O Change  [J Addition

NAME TrerAer Maece /'/ NAME

STREET ADDRESS S b e ref STREET ADDRESS

CiTY-ST-2IP j“\'ﬁ iy, Zz209 CITY-ST-7IP

TTLE V. Pres O Delete TLE [J Change [ Acdilion

NavE MErd T vipilerr A

STREET ADDRESS (044 CJ\? rry T IR LA STREET ADDRESS

CTY-5T-2P Pallas T 7523 CITY-ST-ZIP

12. | hereby certify that the mformahon supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowergd:

SIGNATURE: . SIEMATU NS & CO U byssee Shap I (~22-03 24422 Yres
N,

SIGNATURE AND TYPED OR PRINTED NAME OF sueuw_(g;acz( OR DIRECTOR Date Daytime Phone #

‘.




R

JAN 27 @3 11:41 FR FRUTA — BRANDON FL. 813 653 @211 TO 18582456017 F.a3 @

:lssociotion
From: KARLA REICNER ' Date: 01/27/0%

Re:  DOC# P95000022523 Pages: 2

€ REINSTATEMENT FRVTA SERVVICE CORP

& Urgent [ For Review O Please Comment ' O please Reply L[] Please Ret

DUE TO NON-RECIEPT OF THE RENEWAL OF THE UBR, OUR COMPANY WAS
PUT INTO A " INACTIVE STATUS". THE REINSTATMENT FEES AND
. . ~.APPLICATION HAVE ALREADY BEEN SUBMITTED AND DEPOSITED 8Y YOU *
P 'f.:;oN 1/15/03. WE ARE ASIING FOR A REFUND OF THOSE FEES (DU TO NON-
Emt:n':lfrn AND WOULD LIKE TO HAVE THAT REFUND, APPLIED TO THE 2003
: UBR DUES,. IF YOU CHECK THE PAYMENT HISTORY OF OUR COMPANY, YOU
| -WiLLssewsuAvsnsm ,IN THE PAST 23 YEARS, ASKED FOR A REFUND
NOR EVER HAD A NON-RECTEPT OF THE RENEWAL. SO WE ARE HOPING YOU
WILL BE UNDERSTANDING AND BE ABLE TO HELP US OUT WITH THIS
SITUATION. WE ALSO ASK THAT THIS IS PROCESSED AS SOON AS POSSIELE
BECAUSE WE ARE TRYING TO RENEW OUR WORKERS COMP INSURANCE
AND CANNOT DUE SO UNTIL WE ARE "ACTIVE" | CANT EXPRESS TO YOU,
HOW IMPORTANT THIS Is. |

I APPRECIATE YOUR HELP AND IMMEDAITE ATTENTION TO TMIS MATTER,

------

401 North" ‘Aveh 'Tt_ufe 107 « Brém‘.lon Florida 33310
(813) 684—7882 . FL WATTS 1-800-'530-7882 * FAX (813) 653-0211
“e-mait: frvta@u net « website: www.frvta. ora




