| FILED
2004 FOR PROFIT CORPORATION Feb 16,2004 8:00 am

DOCUMENT # P03000140571 Secretary of State
1. Entity Name 02-16-2004 90034 014 ***150.00
BEAR TOWN CONSTRUCTION, INC.
Principal Place of Business Mailing Address
6429 HIGHWAY 2 £ 6429 HIGHWAY 2 E , J4UUbLOBY
WESTVILLE, FL 32464 WESTVILLE, FL 32464 S
T s TR O AU A
Suite, Apl. #, etc. Sulite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
3 (ﬂ - '?‘5 'f y';g O Not Applicable
i Country Zip Country 5. Certificate of Status Desired [l fg'gguﬁfeﬂ“‘mal
6. Name and Address of Current Registéred Agemt~ ~—— -~ ] - -7:~Name and Address of New Registered Agent . ., ~ .
Name
MCCORMICK, WILMER
6429 HIGHWAY 2 E Street Address (P.C. Box Number Is Not Acceptable)
‘WESTVILLE, FL. 32464
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and fitle i! applicable. {NOTE: Registered Agen! signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Einancing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Conilribution. O  Addedto Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ Deicte TMLE [ change  [[] Addition

NAG S MCCORMICK, WILMER RAME

STREET ADDRESS | 6429 HIGHWAY 2 E STREET ADDRESS >

CITY-$T- 7P WESTVILLE, FL. 32484 CITY-ST-ZIP

TME ™= [ pelste TTLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-57- P

TITLE ) [ Delete TIMLE I change  [J Addition

WAME - —_ - _NAME e

STREET ADDRESS STREET ADDRESS o= T - -

CITY-ST-ZIP CITY-87-2IP

THLE O celete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTYfST(ZiP CITY-57-2IP

THLE 3 Delete TINE {lchange  [J Addition

NAME KAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiFY-S1-21P

TITLE o ] pelete TITLE [ Change  [T] Addition
- p

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITy-S§T-2IP

12. | hereby certify that the information suppifed with this flling does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

changed, or on an attachment with gn address, with all other fike empowered. / / / ‘/

SIGNATURE: .
SIGNATURE AND TYPED OR \ Foae




