Jun 30, 2002 8:00 am

s Secretary of State
DOCUMENT # P01000018228 - ] 05-23-2002 95;272 042 **%150.00

2002 UNIFORM BUSINESS REPORT (UBR)

FILED —
i
§

1. Entity Name .
BHW MACHINERY SPECIALIZED, INC. V
Principal Place of Business Mailing Address 3 b B i 3
137-FEBBEFO-DR GHF-TEBBEFG-OR~ N
QRLARDO-F~32808 QREANDO-F-02608~
I RN R
0% Weaida Bewsfanch @ 0.0, Pox (S
Suite, Apt. #, elc. | Suite, Apt, 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
GesoRlond t';oFL’ Gaeaeland FL S-3723D1 Not Applcable
Zip untry Zip * Country . . $8.75 Aaditional
é\Q'B(p 2y : : q s 5. Centficate of Status Desired O Fee Required o
. 6. Name and Address of Current Roglsterod Agent 7. Name and Add of New Registered Agent
I e S et L NAMB e e e o~ o [

ST EWESTPHALBRIANA ™" G Arlrirace 1 0 R Niwmher is Nol Accep
6137 TEBBETTS DR L KOSY ,?\qni&i%&nm_

ORLANDO FL 32808
B 215 eaandd FL |50,

8. The abeve named entity submits this statement for the purpose of changing Its registerad office or registerad agent, or both, in the State of Florida.

Lbnr &40 fl X pha/ — %ﬁf@. :

SIGNATURE £ )

PR, Signa.re. typed oSl tppbCAlS. Agont signature refuired when ronatating) -

3 . . s v

» 9, This corporation is eligible o satisty its Intangible FILE NOW!!! FEE.IS §150.00 10. Elsction Campaign Financin

o, Taxfiing réquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund c:mr?bulion. ° [m] im',‘:?;s&

' l(Seecnteraonbacy . _ 0O Make Check Payabla to Department of State i
1. : OFFICERS AND DIRECTORS 12..... ' ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN11 -*_ |'
me. | PrasthenA 00 Detete L | Diharge O Additon | 5
NAME Boaiown B $3esd plaad HAME &
streer ooRess S50 Y o Rower LA STREET ADDRESS 3
oS | CAmgenNopane), ‘F—LJ ANTHa Cirv-5t-2p &J
e N\ e Praaia O oeew e O Cenme 0 Addiion | &
NAE Shhonon. § A ey i
STREETADDRESS | @ty 3% JASERMA- e Q‘)' STREET ADDAESS
LRI VP NOLR G TS Cv & T eav-sT-2P

. me : O slete TLE ) R o w. [dChangy  [Jaddtion |

- MAME- - | - v e et o - ¢t o Fwwee T - -
STREET ADDRESS . ' STREET ADDRESS
CTY-5T-210 CIry-sT-2P
e O Detete e [ Crange [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP Ciry-§7-29
TME me [JChange [ Addition
| e : WA
o4-sreiper apoeess [/ 1| S appazss o .
N Giry-s1-2IP~ - N orvstze - weo T :
of ol e ME. -
{ X8 TR ER UL PN 1
| NAME. Ty ol SHAME: = pop 4
|| .smeetapomess | T, ~STREET ADDRESS - i )
)| emv-srze v LTI T ] R L2 IS N B

13. { hereby cer\iig that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07%3)(0. Figrida Slatutgs. | further cerliy that the information
indicated on this report of supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under aalth; that | am an officer or director
of the corporation of the raceiver or trustee empowared 1o execula this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all cther like empowered. .

SIGNATURE:

[ '




