'y ' 1

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P94000089940

1. Entity Name

BAND, INC.

Principal Place of Business
1066 1).S. 1
VERQ BEACH FL 32960

Mailing Address
1088 U.S. 1
VERO BEACH FL 32960

2. Principal Place of Business 3. Mailing Address

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

Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90140 029 ***150.00

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
L 59—328 1 898 Not Applicable
Zi t Zi iti
P Country i Couniry §. Certificate of Status Desired a $8'75 Addmonal
Fee Required
————=————§&:~Name and-Address of Gurrert-Regiatered-Agent - T —————7—Name-and-Addrese of New-Registerod Agent
Name

STEWART, WILLIAM J
3355 OCEAN DRIVE

Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32963

City

FL

Zip Code

Ihe obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regisierad agent and titls if applicable. {NCTE: Registsred Agent signatura required when rainstating} DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Camnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ Change (T Addition
NAME WILLIAMSON, SR. W H. NAME

sTReeT aporess | 300 LLYWD'S LANE STREET ADDRESS

CITY-ST-2IP VERO BEACH FL CITY-$1-2IP

TITLE VPSD {7 Delete TITLE [ Change [ Aadition
NAME WILLAIMSON, IV W H. NAME

STREET ADDRESS | 604 EUUGENIA RD. STREET ADDRESS

cnv-sr-2¢ | VERQO BEACH EL IS G TR - -

TiILE VPTD [ Delete TITLE [OcChange [ Addition
NAME WILLIAMSON, DAVID H NAME

STREET ADDRESS | 4108 MOCKINGBIHD DRIVE STREET ADDRESS :

oTY-s-20 | VERQ BEACH FL CITY-ST-2

TITLE [ Detete TITLE [dchange [ Addition
NAME NANME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TITLE [ Gelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-5T-2IP

of the corporation or thereceiver or trustee empowerad lohexecute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Black 10 or Block 11 if
changed. or on an attathment with anaddress, with.all other like empowered, - .
a N 5 £ 1 e SPde~LiE
# S\ I P gy e / R ’7‘
SIGNATURE: %ﬂ@ﬁ\%\\h TR IRED A% A4 -3{67--_617}
4 J/ /lsm\'rﬁgs Auu'nfpfn OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date v Daytime Phona #

CR2E034 (10/02)



