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» . 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000004859

1. Entity Name

BM&W DEVELOPMENT, INC.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90047 011 ***158.75

Principal Ptace of Business

POLK COUNTY

5950 IMPERIAL LAKES BLVD
MULBERRY FL 33860

us

Mailing Address

RO BOX 6308
LAKELAND FL 338076208
us

COD186YY

2. Principal Place of Business

3. Mailing Address

I

AR AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0730539 T
i It Zi 1 iti
Zp Country L Country 5. Certificate of Status Desired w_§8_75 'a.‘fj,dlt'in_ai. _
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRITTON, CHARLES P
5300 S. FLORIDA AVENUE

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

LAKELAND FL 33813
Cily FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed nama of registered agent and tle if applicabla, (MOTE: Ragistarad Agant signature cequired when reinstating) DATE
- on s ol oty | r
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sa.
(See criteria on back)

0

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added 10 Fees

11. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 pelete TLE Clchange [0+
NAME MOORE, JAMES A NAME

STREET ADORESS | PO BOX 6308 STREET ADDRESS

CITY-ST-2P LAKELAND FL 33807 CITY-ST-2IP

TTLE VP 7 pelete TME O chenge  [J Additio,
NAME WARREN, KENNETH NAME

sTREETanoRess | PO BOX 6308 - . e o fseEmmORESS | o L

ore-sT-7f - { AKELAND FL 33807 CITy-5T-2p

TITLE 3 Delete TITLE O change [ Aduitio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 petete TILE O chenge [T Additio
NAME NAME

STAELT ADDRESS STREET ADDRESS

ChRY-ST-2IP CITY-5T-2IP

TTLE [ pelete TITLE O Change Additiol
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE [ Delete TLE [Jchange [ Additio
NAME NAME

STREET ADDRESS STREET ADQRESS

CITY-ST-2p CITY-ST-2IP

13. | hergby certify that the infor,
indticated on this repaort or
of the corporation or the
changed, or on an attachnent

SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
curate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
ute this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v

! /'//*0 Q1) eHt-19%

Date Daytime Phone #




