2003 FOR.PROFIT CORPORATION

FILED
May 02, 2003 8:00 am

1. Entity Name

DOCUMENT #

___UNIFORM BUSINESS REPORT (UBR)
P01000018228 ;

BHW MACHINERY SPECIALIZED, INC.

Secretary of State

05-02-2003 90226 030 ***150.00

Principal Place of Busin

GROVELAND FL 34736

288

8024 FLORIDA BOYS RANCH RD

Mailing Address
P.O. BOX 695
GROVELAND FL 347360695

L LUg i,(,‘-l,ﬂ(“

2. Principal Place of Business

3. Mailing Address

A IUNURNAR

Suite, Ant. #, etc.

Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

WESTPHAL BRANH ~ ~
8024 FLORIDA BOYS RANCH ROAD
GROVELAND Fi. 34736

City & State City & State 4. FEI Numpber 59_3?13?01 Applied For
Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address {(F.O. Box Nurnber is Not Acceptable)

City

FLT Zip Code

SIGNATUR

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. | am familiar with, and acoept
the obligations of registered agent.

SEtura, typed or printed rnama ot registered agant and titte if applicable {NOTE: Registerad Agent signaturé required when reinstating) DATE
1 W ! . ! .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [3 selete TITLE [ Change [ Additicn
NAME WESTPHAL, BRIAN H NAME
streer anoress | 8024 FLORIDA BOYS RANCH ROAD STREET ADDRESS
CITy-5T-21P GROVELAND FL 34736 cTy-ST-4p
THLE v [ petete TITLE ‘ ] Change (O Addition
e WESTPHAL, SHARON A NAE
sTReer aDDRESS | 8024 FLORIDA BOYS RANCH ROAD STREET ADDRESS
CITY-ST-2IP GROVELAND FL 34736 CIvY-ST-IP
TITLE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP
TITLE ] Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-S7-2P
Tine 1 Delete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2Ip

changed, or on

SIGNATURE;

indicated on this report or supplemental report is true and accurate and that my sigaa
of the corporation or the receiver or trustee empowered to execute this re -‘.‘!-

attachment wilh W
ey L

er e empowelpl

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ig a-shall have the same legal effect as if made under cath; that | am an officer or director

anter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIEMATURE AND TYPED OR PRINTED NAME OF SIGSMNG OFFICER OR DIRECTOH

‘fég 6% 363-429 - 21 3
7 /Date Daytime Phone #

;

Z

CR2ED34 (10/02)



