| FILED
2003 FOR PROFIT CORPORATION
UN(:FORM BUSINESS REPORT (unn) Apr 28,2003 8:00 am

WEPPOO

DOCUMENT #  P02000086340 ecretary of State
<
1. Entity Name 04-28-2003 90215 016 ***150.00
B.LW, INC.
Principal Place of Business Mailing Addiress
2614 MAYFAIR RD. 2614 MAYFAIR RD.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite. Apt. #, etc. Stite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
GCity & State City & State 4. FEI Number Applied For
6 — 52 (51,2 Not Applicable.
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
WALKER, BRETT O
' Street Address (P.O. Box Number is Not Acceptable)
2614 MAYFAIR RD
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity, subm'tts thls statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
‘the obligations of registered:
SIGNATURE o £
B A S\gnature typed or pnﬂ{aﬁ nam of registered ager and title if applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
1 FILE NOWI FI:'.E 1S $150.00 . I
¢ Aor May 1, 2003 Pl b $550.00 e Tore o 3500 e
Make Chéck Payable to F!orlda Department of State '
10‘, Q QOFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTQORS IN 11
TWE - - ' 1 Delste TITLE / /p /\ c. [ change [P Acdition | &
NAME E NAME Bz ©. cShlEn e
STREET ADDRESS STREET ADDRESS 20 .{ Mﬁ“{ffﬂ" ,2, g
CITY-ST-2P CITY-ST-2iP - S
A BitARSe g, Fe 33t @
TITLE [ Delete TITLE ‘\//7"/5 [ Change mdditinn &
Q
NAME NAME L/;ﬂv M Nmﬂ'
TREET ADDR -
(S;m.EST ” £SS S'IT:ET:DDRESS 29'"4 /ﬂﬂ“f/’ﬁfﬂ" /o
il G- S-2p Taaiasds, & Fi3eg :
TITLE - " " O pakate - e = CoTTEommAnTe = - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-8T-Zip
TILE 1 Detete TITLE [ change  [7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pejete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME o NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g shee-agipowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepi- ss with all other like empowered.
SIGNATUR Btz L i //25/ 2 (959555194
TUREANSTYFED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chte Daytime Phens #




