2001 UNIFORM BUSINESS REPORT (UBR)

0118345

FILED

DOCUMENT # P97000084726 « - Jan 19, 2001 8:00 am
1. Entity Name
B & W MARKETING INC. Secretary of State
01-19-2001 90068 006 ***158.75
Principal Place of Business Mailing Address
23 MANGROVE LN. 23 MANGROVE LN.
KEY LARGO FL 33007 KEY LARGO FL 33037 SRRV WYY
[ R
2. Principal Place of Business 3. Mailing Address |
Mangrove lAre 0 Ang rove loneE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
kCély & Sﬁ}erz. co FC_ ‘(%lyy &,;m’tfs o £t 4. FEINumber  gR(1782872 :zf’l;zc; :i:f;m
‘ y] A
i G A Countr - ; iti
5?3: o 3 7 &Ugwn . 33‘0‘) 3 7 UOUS% 5. Certificate of Status Desired ﬂ’ g{g'ggq‘ﬁ?:dt onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

’ W\\'\um é

Name V ‘ ]
gthﬁTAi\lglRLg\?EML(Na Street Addgssc(]F:.

0. Box Number is Not Acceptable)

KEY LARGO FL 33037

30 Mangrove lnpeE

“ Keylaa . o FL [3%3%

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

S|GNATURMﬁ//M Wil o é.UALlT -be'lf'p‘“\- ’/J’A/

Signature, typed or printed name of ragistered agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) i DATE
. . o ] m
9, 1h|sfﬁprporatxgn is elwlgsblg t(l) S?tlstfy;s Intangible FILEA;*IO\IL\!(;..1 FFEE ISi"$1 50.50;)0 ” 10. Etection Campaign Financing $5.00 May Bo
ax filing requirement and elects o do s0. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D O Delete TITLE o Dtnange [ Addition | S

NAME VALET, WILLIAM G NAME vak™, w Whiavn EIN S

sTaeT Ao0Ress | 23 MANGROVE LN. sireeTonsess [ DO Mangrovie 7 3

CITY-ST-21P KEY LARGO FL 33037 ov-si-zp |€eyiR290, FL 3%03 7 g
ol

TITLE O pelete TITLE [ Change [ Aadition g

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP B o || omv-s-zp R

TIILE O pelete TITLE [ Change  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 3 palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S8T-2If

TLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-ST-2IP

TITLE 3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 executedhjs report as
d.

changed, or on an attachment with % ot & oW
SIGNATURE: 2222

quired by Chapter 607,

W\l\u-,m ¢. UA"L‘I“ ) /& ol Jocqrio o

Florida Statutes' and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phonea ¥




