FILED

2006 FOE:&SKLTR%?’%F;‘%RATWN May 02, 2006 8:00 am

Sceretary of State
DOCUMENT # P05000144354 ry
1. Enlity Name 03-02-2006 90180 016 ***150.00
BWB INVESTMENTS, INC.
Principal Place of Business Mailing Address U U fove-—
607 SOUTH ALEXANDR STREET 3213 POLO PLACE . Q .
PLANT CITY, FL 33563 PLANT CITY, FL 33566 T
e s e AR AR AWM ERELAA
3213 Yolo Place. 206 N. Mobley Shred
Suite, Apt. #, ete. Suite, Apt. #, etc. \ 01172006 Chg-P CR2E034 (11/05)
\ty & State y & State 4, FEI Number Applied For
O +\] FL ‘ﬁ O(\'\‘\/ ‘FL o OL} - 5630'"95 - | Mot Appticable
3-25.‘)5 lolo Countr\i uLOﬂ)UQh 5 35(93 Counlris‘lz 1 5. Certificate of Status Desired | fese‘zesq::f:‘;m"a'
6. Name and Address of Curredt Registered Agent 7. Name and Address of New Rogistorad Agent

Name

SPERRY, BRUCE J
1003 SOUTH ALEXANDER STREET SUITE 1 Street Address (P,O. Box Number is Not Acceptable)
PLANT CITY, FL 33563-8400

City FL ] Zip Code

8. The above narned 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 @/
- DATE

Signature, typed or printed nama of regsstered apeni and e o appbcable. (NOTE: Regrtered Agent signature requirgd when reinslaling)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11
TITLE D 3 Delete TLE (T Change [ Agaition
NAME BANE, BEN' W NAME
STREET ADORESS | 607 SOUTH ALEXANDR STREET STREET ADDRESS
CITY-57-2P PLANT CITY, FL 33563 CITY-5i-2I9
TITE 3 vewete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrTY-g1-2IP
1L O pelel TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE [ elete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-§7-2P CFY-57-21P
TITE O Detete TITLE {"iChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TILE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S1-2P CITY-Si-2IP

12. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee em ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

__changed, or on an attachment with an addres, with &I other like empowered.
SIGNATURE: M) \' @m W, ]’ga-na Y-27-0b

SWNKTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR - Datg Daytime Phone #




