2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am
DOCUMENT #  P01000039000 ecretary of State
1. Entity Name : 04-10-2003 90111 027 ***150.00
BRISTOW PROPERTIES CORPORATION
Principa! Place of Business Mailing Address
2572 PARTRIDGE DR 2572 PARTRIDGE DR
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
Suite, Apt. #, ete. Sufte, ApL #, elc. ] CHECK HERE IF MAKING CHANGES
Gity & Slate City & State 4. FEi Number Applied For
59-3720263 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desred ~ []  99:79 Additional
i Fee Required
6. Name and Address of Current Registered Agent” —" " =~ = | 7 ™~ 7.”Name and Address of New Registered Agent -
Narme
BRISTOW, Y Street Address (P.0. Box Number is Not Acceptable}
2572 PARTRIDGE DR
WINTER HAVEN FL 33884
City FL Zip ch!e
8. The above named entity submils thisstatement for thé purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. [NOTE; Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ - )
. - 8. Flection C aign Final
Aoy 1200 o i e 55500 foior Caroan s $5.00 oy o
Make Check Payable to Florida Department of State '
10. . . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEQOP [ Delete TME [ Change [ Addition g
NAME - |BRISTOW, GARY NAME =
sreeT 2ooress 2572 PARTRIDGE DR STREET ADORESS 3
omv-st-zi>- | WINTER HAVEN FL 33884 CITY-ST-2P o
me 0 |EV [ Delete e [ cChange [} Addition g:
NAME BRISTOW, DONNA NAME
stheev ADDRess | 2572 PARTRIDGE DR STREET ADDRESS
crv-st-2p  [WINTER HAVEN FL 33884 CITY=S7-7IP
TITLE O pelete THTLE [d Change [ Addition
NAME - - e = N e —- * D i S 2 e e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP .
TILE O Delete TIMLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-21P

12, | hereby certify that'the 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 exgcute 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 attlachment with an address, withall other like empowered,

SIGNATURE: TR AR\ BE/ Srow ~-8-03 6’:53) 3255455
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




