2001 UNIFORM BUSINESL‘» REPORT (UBR) FILED

DOCUMENT # P96000081691 May 16, 2001 8:00 am
« Eniy Name i Secretary of State
BILWALT, INC. 05-16-2001 90375 019 ***150.00
Principal Place of Business Mailing %\ddress
1234 AIRPORT RD 1234 AIRF;ORT RD - -
STE 204 STE 204
DESTIN FL 32541 DESTIN FL 32541
; | #
2. Principal Place of Business 3. Mailing Address |
10916 Emerald Coast Pkwy 35008 Emerald Coast Pkwy
Suite, Apt. #, etc. Suite, :i\pt. #, etc. DO NOT WRITE IN THIS SPACE
4th Floor
City & State City & State 4. FEINumber  §G-3409172 Applied For
Destin, FL Destin, FL Nat Applicable
Zip Country Zip Country » . $8.75 Additional
32541 USA 392541 USA 8. Cerlificate of Sla.tus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . | . Namo-. - .
OSWALT, GREG S Street Address (P.0. Box Number is Not Acceptable)
It RER
4116 INDIAN TRAIL ess v o
DESTING FL 32541
City FL Zip Code
8. The abave named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and utte If applica!:ile, (NOTE: Regislared Agent signatura raquired when reingtating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Fi )
- . 0 paign ~inancing 5.00 may Be
Tax hlm'g rngrement and efects to do so. Aﬂer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 fdded 1o Fz)c;s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTOHSi I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " O Delete TILE [Jchange (] Addition
NAME OSWALT, GREG S NAME
staeeT aDoREss | 4496 INDIAN TRAIL STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-7P
TITLE D " balete TTLE [ change [ Addition
NAME BILGER, DANIEL Q | NAME
swreeT anoess | 3579 GRAND OAKS WAY : sreeT400fEss | 213 Dolphin Street
oIY-§T-2P DESTIN FL 32541 i CITY-ST-2IP Destin, FL 32541
TITLE "0 Delete TITLE O change [ Additian
NAME b NAME .
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S§T-2IP
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
e | (7 Delete TTLE [ change [ Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O selete TME [ change [ 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 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 to e report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgzs it ripowered.

SIGNATURE: . re . 20 -837-

“" SIGNAYURE AND TYPED OFPPRINTED NAME OF SIGNING OFFICER O IRECTOR hate Daytima Phone #

LD T OO

CR2E034 (10/00)



