,200\;3 FOR PROFIT CORPORATION

FILED
11,2003 8:00 am

"UNIFORM BUSINESS REPORT {UBR)
P02000127565 (LY &

DOCUMENT #

1. Entity Name |

B & W ENTERPRISES OF JACKSONVILLE, INC.

"%
ecretary of State

09-11-2003 90093 002 ***150.00

Principal Place of Business

Mailing Address

6210 U S 1 NORTH 10830 U $ 1 NORTH
" ST. AUGUSTINE FL 32005 ST.- AUGUSTINE. FL 32095
us Us

RO AT AR

2. Principal Place of Business 3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES

City & State ! City & State 4. FEl Number Applied For
[ 4 '7 -0 %0 E55Y Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ §g-;’?q Additional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Rt Rt e S———— = e C e s -Name - - - . ) - R T - aald
M“'LER' AL \Y T Street Address (F.O. Box Number is Not Acceptable)
10930 U § 1 NORTH
ST. AUGUSTINE FL 32085
City FL Zip Code

8. The above nam:ed 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 accept
the obligations of registered agent, ' ..

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicabia. (NOTE: Registered Agent signature raquired when rainstating) DATE

FILE NOWU! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State
3

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. i ] CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE f 3? 24 iM) - [ Dekete TITLE [ Change [ Addlition
NAME bewi & £, ~oidhomes JT NAME
STREET ADDRESS /0:.7 3o . {1 w27 - STREET ADDARESS
CITY-ST-2IP L5 Redaysitiae. FL 32¢ 9¢” CITY-ST-2P
Tine Dice jhode furd ] Delete TiTLE [l Change [ Addition
NAME L.%- RRr 7™ 77l NAME
STREET ADDRESS o ':/ 20 Q.S s AeETH STREET ADDRESS
onv-s-2P (6 F Ty Tne AL T2o98 CiTy-§1-22

J - i
TITLE O oelete TTLE [ Change [ Addition
NAME - ' I T - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE {7 Defete TILE [ Change [ Additin
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [J Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 0 Delete THTLE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-ZIP CITY-ST-2P

12. | hereby carlify that the information supplied with this fiILng does not gualify 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 hava the same legal effect as it made under oath; that | am an officer or director
of the cerperation or the recsiver or trustee empowersd 10 exegute this repert as required by Chapter 607, Florida Statuies; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.

7=

SIGNATURE: __ SHASARUTE AZBIRER

‘ SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

LA?P,T M:)}a.r 90

Date

Daytima Phone #

Tob)-993 2928

dd  LG6¥E10

CR2E034 (4/03)



‘ O N4G
102000727564

B @ W ENTERPRISES OF JACKSONVILLE, INC.

September 09, 2003

Secretary of State

Uniform Business Report Filing

P.O. Box 1500
-——Tallahassee, F1 323302-1500

To Whom It May Concern:

I have searched high and low and cannot find any evidence of receiving an

earlier request for this information. I wish the $400.00 additional fee waived. I am the
Vice President and chief operating officer and handle the day-by-day affairs of this

Corporation.

Sincerely,

fy?pf//wﬁl%\

Larry T. Miller, Vice President -
B @ W Enterprises of Jacksonville, Inc.
- 904-993-3905- - : - - ce e



