20("3 FOR PROFIT CORPORATION
~_ _"REINSTATEMENT

DOCUMENT # PQ07000128554

1. Entity Name

B & W SALVAGE, INC.

Principal Place of Business Mailing Address Eﬁ:%:‘a;,";.,; Pt jal Gf‘k“}

5801 WEST #326 5801 WEST #326 S

QCALA, FL 34482 US OCALA, FL 34482 US

B e DR
Suite. Apt. #, etc. Sute. Apt . el 05012008  REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For

Not Applicabie

Zip Country Zip Country O $8.75 adiional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

BRYANT, HOMER
5801 WEST #326 Street Address (P.O Box Number 15 Not Acceptabie)

OCALA, FL 34482

City FL E 2ip Code

8. The above named enity submits this statement tor the purpose of cnanging 11s registered office or registered agent. or both, in the State of Florida. 1 am familar with. and accent
the ohigations of registered agent,

SIGNATURE

Signature, ypea or prntea nan of regisiered agent ang ulle d applicabia {NOTE: Registered Agent signature required when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITION_S_/CHA[:JGES 0 OF_FICEﬂé é gEQIREQTOHS IN 13
TINE PST 1 Delete TLE - };’ '{.:El' 1 ':‘n—i':l—-’ Y i;,’aﬁ'eda?ﬁ 0 Agdiion
HAME BRYANT, HOMER NANE 05722090104 0--017 #3000, 0
SIREET ADDRESS | 6050 SW §8TH TERRACE STREET ADDRESS
GITY-S5T- 2P OCALA, FL 34482 CITY-5T-2IP
TITLE [ peleta TE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T- 1P
MLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CiTy-51-2P
TULE O3 Dealeie TLE [ Crange [ Additien
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7.21P CifY-5T-2P
TITLE [ pelete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T.2P Chy-S1-ZiP
TILE O Desete TMLE [Odcrange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST- 7P

12. ) hereby certity that the infermation supplied with this filing does not qualfy for the exemaptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature snall have the same legal effect as if made under oath; that ! am an olficer or director
aof the corporation or the receiver or trustee empowered 10 execute this report as rgquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otner like empowered., f_'
D }0-09

SIGNATURE: A vo~—rAE,

slc;unﬁ}s AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Dayume Pnona &




