2001 UNIFORM BUSINESS REPORT (UBR)
DACURENT # P97000004859

1. Entity Name

BM&W DEVELOPMENT, INC.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90286 043 ***]158.75

Principal Place of Business Mailing Address

|POLK COUNTY PO BOX 6308
5950 IMPERIAL LAKES BLVD LAKELAND FL 33807 vwNUUUQ
MULBERRY FL 33860 us ‘

us

AR

AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber 6500730539 Applied For
Not Applicable |
Zi Count Zi Count e i iti
P ountry SO Mt \Essoamiicatof SEe Dogred [1 $8-79 Additional
e et -2 Fee 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.0. Box Number is Not Acceptable)

LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printed nama of registered agent and titte if applicable. {NOTE: Registered Agent signatura requitad when reinstating} CATE
9. This corporation is eligibie 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and lects to do so.

After MAY 1, 2001 Fee will be $550.00__ o Trust FUnd-Contibution~ === o i
~ <~ B ﬁ?é.é_—-ayaﬁ i Separtment of State se—Trust Fund - Contribution—== =-—Added to'Fees

-~ —{Sea-¢riterie on-Back).- ~—

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ change [ Addition
NAME MOQRE, JAMES A NAME

srhet aodhess | PO BOX 6308 STREET ADDRESS

CITY-5T-2P LAKELAND FL 33807 CITY-ST-2ZIP

TITLE VP . 3 pelete TILE [ Change  [] Addition
NAME WARREN, KENNETH NAME

srreeT anohess | PO BOX 6308 STREET ADGHESS

omv-st-zp | LAKELAND FL 33807 CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THLE 1 celete TILE h ' [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-ZIP

TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T- 2P

TITLE J Detete TITLE [JChange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P m CITY-gT. 2P

13. | hereby certity that the ip{or
indicated on this repog¥orly
of the corporation or

filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | funiher certify that the information .
is trup and accurate and that my signature shall have the same legal effect as If made under oalh; that | am an officer or airector
ae empoweled to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if
changed, or on an j mwyithjall other like em red.

SIGNATURE: A,J‘H\. B.W'A(ULefJ | l30‘o\ F63 - L1/

Daytime Phone #

Data

#~—"SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

[1XTs.rre ]

CR2E034 (10/00)



