2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000078354 Apr 19, 2000 8:00 am
o e ecretary of State
B.W.K. INC.
04-19-2000 90070 005 ***150.00
Principal Place of Business Mailing Address
343 CAUSEWAY BLVD 1451 BRIARWOOD CT.
DUNEDIN FL 34698 SAFETY HARBOR FL 34695-4680 (TR B SR T AT
us us .
S v TR SRRSO
Suite, Apl. #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 04 Applied For
47491 Not Applicable
Zip | Country 2 Country 5, Certificate of Status Desired ] §8'75 Addi!iona)
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name - -
BARBOUR, JOHN E .
' Street Address (P.O. Box Number is Not Acceptable)
3765-A SHORE BLVD.
OLDSMAR FL 34677
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.

SIGNATURE
Signature, typed or printed name of registerad agent and ttla ¥ applicable. (NOTE: Registerad Agent signature required when remstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Financi
b ‘ d X paign Financing $5.00 May Be
Tax Mrng requrrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria cn back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [T Delete TITLE [J Change  {J Adaition
NAME FLAMAND, PHILIP M NAME
street anoress | 1451 BRIAWOOD CT STREET ADDRESS
CITY-ST-2P SAFETY HARBOR FL CiTY- §T-ZiP
TITLE S (7 pelete TITLE [JChange [ Adgition
NAME ROBINSON, ROBERT M NAME
stReer anoress | 1299 MINHINETTE DR. STREET ADDRESS
CIrY-5T-20P ROSEWELL GA CITY-ST-2IP
TITLE VP O oelete TITLE {JChange [ Addition
NAME JEFFERY, JAMES § NAME
sTaeeT aporess | 1451 BRIARWOQOD CT. STREET ADGRESS
CITY-$7-2P SAFETY HARBOR FL CITY-ST-2IP
TMLE P ] Detete TITLE P mhange ] Addition
HAME BARBOUR, JOHN E NAME BARBOVR. | JoHM E
steeer aconess | 3765-A SHORE BLVD sreeTanoRiss | Po BoX 1015
CATY-ST-2P OLDSMAR FL or-si-zP | mMELRESE . . 32646
TILE R [ Delete TITLE ) [ Change £ Addition
NAME A NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST- 2P . CITY-ST-2IP
TILE ] pelete TE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on.this report or supplemental regort 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 ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an adgress, with all other like empowered.

e gepa s
g

e [N N

Y o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:




