FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P97000098650 ecretary of State

1. Entity Name 04-21-2003 90393 044 ***150.00

B V MANUFACTURING, INC.

~PrnCar PrETE Of Business Maitingddrged e - - -

12950 58TH ST. N.. UNIT 16 12950 58TH ST. N. UNIT 16~ )

CLEARWATER FL 33760 CLEARWATER FL 33760

2. Principal Place of Business 3. Mailing Address H""II‘ “I ‘lm m” "m "m III" "“I m" ""I I“ll I"H "" i"l
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3477205 Not Applicable
Zp Country 2 Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WARNICK, ROBERT E
8072 82ND AVE. N."~

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

SEMINOLE FL 39777 .

City FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reg\slered agent.

SIGNATURE _ :
- _S\gnazur_e. typed D{W:IRBG nams cf registered agent and title if applicabls. [NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
= i 9. Election C Financin
 After May 1,200 Féo wil be $55000 Eector CompasnPrancho - $5.00 ey g0
Make Check Payable to Flgrida Department of State
10. ) - '+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P Lo O Delete TITE {J Change [ Addition
NAME WARNCIK,'ROBERTE - NAME
staeet anpress (8072 82ND AVENUE NORTH STREET ADDRESS
orv-st-zp |SEMINOLE FL 33777 CITY-ST-2P
TITLE VP 1 pelete TITLE (O change [ Addition
NAVE NAVE, VALERIE R e
STREET ADDRESS [8072 82ND AVENUE NORTH STREET ADDRESS
om-st-zp | SEMINOLE FL 33777 GITV-5T-ZP
TITLE [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TTLE [ pelete TTE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THIE [ Delste TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP -
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. 1 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 thal 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 10 execute thieyepart as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 171 i

changed, or on an attachment wit ss, wifi all othe
signaTure: X e Y-/2-02 (?’L%)fzc -/ Yoi

SlﬁNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

[- 15 VIT V)

AL}

CR2E034 (10/02)



