2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000003272 ety of Stata™

1. Entity Name
B & W INVESTMENTS, INC. 01-14-2002 90049 018 ***150.00
Principal Place of Business Mailing Address
6751 NWBGTH LANE 6751 NW 88TH LANE
CHIEFLAND FL 32626 CHIEFLAND FL 32626
2. Frincipal Place of Business 3. Mailing Address ||II'|||| m II' ”ll” Ilm ||||| Ilm I""III" I"ll"ll”l“l“ll ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State -4, FElI Number ! . Applied For
5G-370 Y5A32 Not Appicable
Zi Zi Countl i
® - Country : P vty 5. Certificate of Status Desired $8.75 Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWﬁRL BOBBIE E Street Address (P.O. Box Number is Not Acceptable)
6751 NW 88TH LANE
CHIEFLAND FL 32628
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P PR R '
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agant signature requirsd when rainstating) DATE
9 .This Q.orp‘oratic.m is eligible to satisfy its Intangible FILE NOW![! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
i :gaf;fgllgggsggyggmenl and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE PMS? Ky ¢c£¢f/b¢/ JREASA LI trarge  [Daasion
A SCHWARZ, BOBBIE E NAME TAyLoe P Sckewnez
sTreer anoress | B751 NW 88TH LANE STREET ADDRESS LTSy Ve 7 17y ARAVE
CITY-ST-2IP CHIEFLAND FL. 32628 CITY-§T-ZIP CAL e £ LvFa/cd, A 3;;@ 26
7
TILE O Delete TiTLe - PRres. [ Change  E-Addition
NAME NAME Wd{ f? M k‘- WM 2.
STREET ADDRESS STREETi00RESS | @ TSy AU E & Wy LRAE
CiTy-§7-2IP CITY-ST-ZIP CM'Q Féﬁd/d’, /'.:/. 57 g 5m
TITLE : Tt ) O oglate -~ TITLE T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ET-2IP CITY-ST-2IP
THLE [J Delete TITLE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THILE ] Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE [ Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect 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 11 or Block 12 it
changed, or on an attachment with an addrass, with all other like empowered. /

SIGNATURE: /(~703 (3] 4G0-G27>

Date Daytime Phone #

7 LFIRSICN

1y

i

CR2E034:(9/01)



