2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P95000089003 Secretary of State
1. Entity Name 01-29-2003 90177 004 ***150.00
B & W RECOVERY, INC.
Principal Place of Business Mailing Address
1520 S.E. 3RD AVE. 2600 W. CYPRESS CREEK RD.. STE. 100
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33309
_ I DA R
Sulte, Apl. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0624959 Not Applicable
Zip Coi_miy_ ‘Z?p . Country 7 5. Certificale of Status Oesired [0 _ ) Eeae'g?qlﬁzd;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGNER, BRUCE E Street Address (P.C. Box Number is Not Acceptable)
2800 W. CYPRESS CREEK ROAD
SUITE 100
FORT LAUDERDALE FL 33309 City FL | zrcode

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

SIGNATURE
Signature, typad or printed nama of registered agant and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ' .
N 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntrigbulion. ° O Edsdgﬂohggisa ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS O pelsta TITLE [ Change [ Addition
NAME WAGNER, BRUCE E NAME
sTReFT AnoRess | 2800 W. CYPRESS CREEK ROAD, STE. 100 STREET ADDRESS
erv-s1-z¢ | FORT LAUDERDALE FL 33309 CITY-ST- 2P
TITLE 3 Dalete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TITLE ) Opelete | mme ' o T T T T T T Bl change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE O Dpelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP R CITY-ST-2IP
TITLE [ velate TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-81-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this répast or supplemental repart ig frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
o{_}the cgrpo(ation 4 vELL ute 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 axa

r like empowered.

SIGNATURE: el *&ﬂﬂ%—/ \1\90\%3 VS54- 435 -696E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Da\a Daytima Phone #

e

CR2E034 (10/02)



