2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

BEDWELL APPRAISAL SERVICES, INC.

P02000102069

BR)

Py, SNl

Principal Ptace of Business

Mailing Address

P. Q. BOX 006 P. Q. BOX 3006
PLACIDA FL 33846 PLACIDA FL 33946
2. Principal Place of Business 3, Mailing Address
/8 S. Indiave. fAve ,P@'BO)( 300¢

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 16, 2003 8:00 am
Secretary of State

07-16-2003 90046 014 ***550.00

A RAE A

[0 CHECK +HERE IF MAKING CHANGES

City & State ity & Statl 4. FEI Number Applied For
Ena IﬂL»OOOd . F( ACA Cfc\_ F C '4// */? OCX/ é S" Not Applicable
Zipf ' ) Country Zip ! Country . . 8.75 Additional
B vi B cosoba. _331%»‘#“# .CM\’.lQﬁ.—Cf_ '—5. Ce_rtmcate offlalus l:—J—E:E.II:Ed_—“ |:! _,_,gee;ﬂequ\ir_etlj lonal

6. Name and Address of Current Ré-gistered Agent

7. Name and Address of New Registered Agent

FISCHER, C. MICHAEL
2800 PLACIDA RD.
SUITE 112
ENGLEWOOD FL 34224

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 famyliar with, and accept

Signatura, typed or ﬁﬂhted nams of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstati

ing) DATE

5 FILE NOWULFEE IS $550.00
*After September 10,3003 Fee will be $750.00

Make Check Payable to Florida Department of State

9. F'sction Campalign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

-10. : . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
| ";tl_'_FLE‘.'- ’?.‘. esid en’ [ Celete TLE [Jchange [ Addition
NAME Codin o ;“ - Bedwell NAME : .
STREET ADDFESS | B 1 57 fcrng § B 1% STREET ADDRESS
CITY-ST-2P %6_% wda tnesh Fo 23997 oITY-§7-20P
TILE geiewes. Sec. | O Delete TTE Tchange [ Addition
~NAME Cotherine O cdwel] NAME
STREET ADORESS | 7 5 10,5 v i € STREET ADDRESS
Uv-ST-2P | Reke nda Lop_v{' Fe 33997 CITY-ST-21P
TITE CY~RREs T T D el me T T -t T T [ Change ™ [} Addtion
NAME lootter r\?}eéme U NAME
SIREETADDRESS | [ & KNG S Drave STREET ADDRESS
o st 7P [Rotomda oest, FC 33977 CITY-§T-21P
TITLE [ pelete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-5T-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE J Delete TILE [JChange  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Forida 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 lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to exacute 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 attachment with agladdress, with all other like empowered.

ATUPE EDVRRY

7103

ED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR-

Date Daytime Fhone #

W F UL R

4w

CR2EQ34 (4/03)



