2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT # P01000011767

1. Entity Name

B.N.W., INC.

Secretary of State

01-17-2003 90118 043 ***150.00

THE

Mailing Address
6950 BRIGHT AVE,
-- —- COCOA FL 32927

Principal Place of Business
6850 BRIGHT AVE.
GOCOA FL 32927 o e

A

2. Principal Place of Business 3. Mailing Address
4250 Acacava  Thao| 2560 S, L«_}ﬁS}hAG‘ra&) ﬂ\h:
Suite, Apt. #, etc. Suite, Apt. #, etc.
- (0 CHECK MHERE IF MAKING CHANGES
1. MiRAccE Cy MaLf 25
City & State City & State 4. FEI Number Applied For
Q\f&f Lo F'- -ﬂTUS\JlLLe. FL ORLDA 58-3703733 Not Applicable
- ¥ " 7 .
lej .2 7 (& -5 Cog;tg le3 2-1 g—a Countr:f’ . 5. Certificate of Status Desired | gg‘ggqlﬁ?:;'onal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— — S — SRS O L

WILLIAMS, NANCY L
6950 BRIGHT AVE.
COCOA FL 32927

Street Address (P.C, Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for
the abligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar wilh, and accept

Signature, typed or printad name of registered agent and title if applicabte.

{NOTE: Registered Agent signalura required when reinstating)

0ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chéck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D [T Delete TITLE [ changs [ Addition
NAME WILLIAMS, NANCY L NAME

STREET ADDRESS | 6950 BRIGHT AVE. STREET ADDRESS

oITY-ST-ZP COCOA FL 32927 CITY-ST-2IP

TILE D [ pelete TILE {J Change [ Addition
NAME WILLIAMS, BILL E NAME

STREET ADDRESS | G950 BRIGHT AVE. STREET ADDRESS

CiTY-ST-ZIP COCOA FL 32927 CITY-ST-2IP

TITLE [ belete TTLE _— « . . [Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2P

TILE [ pelete TWILE [ change [ Adaition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY- §T-Z1P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-71P CITY-ST-2IP

SIGNATURE:

)(i). Florida Statutes. | further certify that the information
ect as if made under oath; that I am an officer or director

SIGNATURE AND WP@OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong #

0 ifY N

AV

CR2E034 (10/02)




