FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000037592 ecretary of State
1. Entity Name 04-28-2003 91407 024 ***150.00
BWIC, INC.
Principal Place of Business Mailing Address
343 W HIGHWAY 44 17110 SE CR 234
WILDWCOD FL. 34785 MIGANOPY FL 32667
S — NG R RERRL
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3229210 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired | gg.gesq L}I\i:iéi;iiona!
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DHANJI, MOHAMED SHar a2, - LAadbH
Sireet Address (P.O. Box Number is Not Acceptable)
17110 SE CR 234 _
MICANOPY'FL 32667 ~ ~ ~ ~ T T - - | ”\ ‘;]_-ﬁ*c;‘ 1:51_— - QQ >y
. TN . Gi Cod
ity m\c_%o()\_{ FL ZID‘_SD e& ,.7

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, it the Stats of Florida. | am familiar with, ang accept

the obligations of registere
’ A CP/%/L@S

SEFNATURE )\ A
Signature, typed or ps 8 of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
,3,__, oo w- EILE NOWII FEE IS $150.00__ . _ . ..l .. ..o e e ~-9,7Election Gampaign Finanging ~—- —- $5:00 May Bo
k Af‘ter May 1 2003 Fee w'" be $550.00 | Trust Fuqnd Contribution, O Added to Fe:;s
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D - ] Delete I TITLE [ Change [ Addition
NAME HANJI, MOHAMED NAME
streeT anoress {17110 SE CR 234 STREET ADDRESS
orv-s1-oF — MICANOPY FL-32667—~ —~— —— -~ -+ ~————= grv.st2p - T TE e S o e
THILE B . o _ Coelere . _J_nme . . e .. [ Change__ [ Addition .
“HaME " PHANJL ZINAT = NAME N
STREET ADDRESS R‘THO SE CR 234 STREET ADDRESS
CITY-ST-2IP ICANOPY FL 32687 CITY-ST-2IP
TITLE [T Delete TILE [ change [ Aduition
NAME ISHOP, W.E. NAME
sTREET ADDRESS BT20 SW S. R. 200, #14 STREET ADDRESS
omv-st-zr DCALA FL 34476 CITY-ST-2P
TITLE [ pelete TITLE [ Change . (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 ar the receiver or trustee empowered to execute 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 an address, with all other like empowered.

SIGNATURE:  SIGNMZRE REQUIRED 4.1%.023 252-4LL -246 3

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Paytime Phone #

P T

CR2E034 (10/02)

™



