2002 UNIFORM BUSINESS REPORT (UBR] FILED

(s~ VIRV V)

Mar 12, 2002 8:00 am

i e P01000120753 Secretary of State
_12- ok -
B & W TRANSPORTATION OF SOUTH FLORIDA, INC. 03-12-2002 90028 003 **150.00
Principal Place of Business Mailing Address
2600 N MILITARY TRAIL. SUITE 290 2600 N MILITARY TRAIL. SUITE 290
BOCA RATON FL 3343t BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address ”"“"’ l" “llm ll ||'|| III” Ilm “m ”m "m ‘Im |'|II]||| |||!
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.5\)\Jumbe g) 5 / Applied For
"0 5 5 ’Z/ Not Applicable
i i Counts itl
Zip Country Zip ountry 6. Certificate of Status Desired d 58'75 P_‘ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' - T T = - - Name - o
ELUS, SETHE Street Address {P.O. Box Number is Not Accepiable)
2600 N MILITARY TRAIL, SUITE 280
BOCA RATON FL 33431
City FL Zip Code
8. The above nagned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipgatura‘ typed or printad nama of ragistered agent and litls if applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This F:.orporalic?n is eligible to satisty its Intangible FILE NOW!l! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 P y
= Trust Fund Contribution. Added to Feos
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ pefete TME (Ochange O Addtion | S
&
e BERGER, GLENN e 2
STREET ADDRESS 2600 N MIUTARY TRA"., SUITE 290 STREET ADDRESS é
CITY-ST-2P BOCA RATON FL 33431 CITY-3T-2IP %
i
TITLE D [ pelete TITLE (7 change (] Addition ! &
NAME WENZEL IRA NAME
STREET ADDRESS 2600 N MIUTARY TRAIL, SUITE 290 STREET ADDRESS
CITY-ST-2IP ROCA RATON FL 314711 CITY-ST-2IF
~TITLE ) % e e[ Delete- JTILE — . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 oelete TITLE {7 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2ZIP
MLE 1 betete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delele TIMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07{3Xi), Florida Statutes. I lurther certify that the information
indicated on this repart ar supplernental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the recetver or trustee empowergrlia.agecute this report as required by Chapter 607, Florida Statutes; agd that my game appears in Block 11 or Block 12 if
changed, or on an attachment ggth an addrgs® T all othepdke empowered. / .‘
SIGNATURE: /e
¥ GIGNATURE AND TYPED O i Oata Daylime Phone #




