2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000065586 Mar 22, 2000 8:00 am

1. Entity Name

BAGWELL ENTERPRISES, INC. Secretary of State

03-22-2000 90179 050 ***150.00

Principal Place of Business Mailing Address
7350 SW 45TH ST 7350 SW 45TH ST.
MIAMI FL 33155 MIAMI FL 33155-4542

LS a5 he [ s, a5 ] M

[T

S ite, Apt. #, etc, l__ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
+ O My F
City & State Hm,; & State  + F L 4. FEI Nurnber Applisd For
lO-i"f !, 85-0521575 Not Applicable
; Cﬁ“”" Zip Country . - $8.75 Additional
\25/ 7&, é ﬁ, 33 176:: LL&Q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BAGWELL. WILLIAM H SO—Hﬁ"‘) “Pnapye L [Dillien H.
ELL, Sireet AddressTPO. Bo%n‘ﬂ)er is Not Acg p%e) ﬂ e
F350-SW45TH-5F 117180 "o, ¥
~MHAMI:-33455
City H . - Zi Cﬁie
(AU FL | B3% 76
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 W g ' 3~29'99
J}gfatura‘ typed or printed name of registered agent and ttle"applicable (NOTE. Ragistered Agent signature raquired when rainstaling} DATE
) o o ) m
9, 1h|siicr>‘rporat|9n is e|ltglb|(|13 t? simffycllts Intangible FILE NOWG.EOFEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) t Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TLE P O oelete s ®Change [ Addition
NAME BAGWELL, WILLIAM H HAME
75D S5.W. 5 Are
STREET ADDRESS | 7350 SW 45TH ST. STREET ADDRESS -
CITY-ST-2IP MIAMI FL CITY-§T-2IP ea M /. FL.
TITLE S T Delete TITLE ’ [Eﬂange (1 Addition
NAME BAGWELL, CYNTHIA NAME _ 4
STREET ADDRESS | 7350 SW 45TH ST sweeTaoress | f /7 S5O S, W P55 pve.
orv-stzp | MIAMI FL CITY-ST-2IP Moam; FU
TITLE O oelete . ™IE oL . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREEYT ADDRESS STREET ADDRESS
GITY-$T-2P CHY-ST-ZIP
TITLE [ telete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY- §7-2IP CITY-ST-2IP
13, | hersby certily that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(1), Florida 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 recaiver or trustee empowered to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgeike empowered.

SIGNATURE:

G2V Cwbn Bpaue . /-33-00 305 449-378/ J

fIGNING OFFICER OB'DIRECTOR \j Date Daytms Fhne #

CR2E034 (9/3%



