2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000085723

1. Entity Name

BW ENTERPRISES, INC.

Principal Place of Busingss Mailing Addrass
203 MERRITT $Q MALL 180 ViA DE LA REINA
MERRMT ISLAND FL 32952 MERRITT ISLAND FL 32953-2925
us us

2. Principal Place of Business | 3. Mailing Address

13 MeRRITT SRMALL

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90034 020 ***150.00

NUUP.w o=

AR SIATR AR

DO NOT WRITE IN THIS SPACE

L

;%_aﬁ_ﬁp;,,l,, S us

City & State City & Slate 4. FEI Number |~ |Applied For
ME/RQI l _l 715LHU D Fb _ o ﬁwmo I !Nr_\t LA
' Country Zip . Couniry N T $8.75 additional

5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Bégjgtaréd ﬂ_gt_z_r_\t_ . Z.; Vﬁgjl'e? 55@[@&# of New Reglstered Agent
Name
PRV M Swest Addiess (PO, Box Nurmber s Not Acoeplabie)
MERRITT ISLAND FL 32953
City FL l 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,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicatle. (NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW !l FEE IS $150.00 ! L

- filin:requirememgancj — mydo o 9 After MAY 1, 2000 Fo will be $550.00 10. ?ecnon Campaign Financing O $5.00 May Be

=" rust Fund Contripution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11, ~ OFFICERSANDDIRECTORS N  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE VP O Delete TITLE Clchange [
NANE LECKIE, WAYNE NAME
sreeT aooass | 190 VIA DE LA REINA STREET ADDRESS
CITY-$T-2IP MERRITT ISLAND FL CITY-ST-ZP
TMLE P [ Delete TLE O change T
NAME LECKIL, BARBARA J NAME
sreer apchess | 190 VIA DE LA REINA STREET ADDRESS
cmi-st-ze | MERRITT ISLAND FL 32953 CiTy-ST-21p
me T T "0 elete B e I - . OcChange [
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2 CITY -ST- 7P
TINLE [ pelete TITLE Oechange [
NAME NAME
STREETADDRESS | , . . . STREET ADDRESS
ory-st-ap |ttt ¢ CITY-5T-2IP
THLE ' [T Detete TILE O Change [
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S5T-2P CITY-5T-21P
THLE O Delete | TITLE O Change [} 7+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

13. ) hereby certify that thé iﬁférmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

Prco  1/3/o0  391-459-15%,

Dala Daytime Phone #



