2006 FOR PROFIT CORPORATION FILED

DOCUMENT # P98000072374 Secretary of State
1. Enlity Name
05-01-2006 90363 016 ***150.00

B & W MAINTENANCE SERVICES, INC.
Principal Place of Business Mailing Address
96 RED BIRD ROAD P O BOX 974
o T Hll““l ﬂ”l‘l”l”“lm ||m ||m Ilm ‘ll‘lﬂl“ ”m ‘lll“mll‘ " IIII
2. Principal Place of Business 3. Mailing Address .

Suite. Apt. #. elc. Suite, Apt. #, etc. 15t MOOHE CR2E034 {10/05)

Cily & State City & State “ ] 4 FEL Number‘ Appfied For

59-3529102 Not Applicable
Zp Couniry Zip ountry 5. Certificate of Status Desired O Ei'ggllﬁ?;{;ﬁonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gscgggg'n%";%;%h' Street Address (P.O. Box Number is Nol Acceptable)

QUINCY FL 32351

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE

Sugnature, typed Gr proved narme o regrsiered agent and Litie d apphcatie (NOTE Registared Agem signaiure requirad whern reinstaingy [s21

~-Fil’E NOW1I! FEE'IS $150.00., "
* - After May 1, 2006 Feo Wil Be $550,00. -
~Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D £ Delete TITLE [Jchange [ Addition
NAME MCGRIFF, WINSTON NAME

STREET ADDRESS |96 RED BIRD ROAD STREET ADDRESS

CITY-ST- 21 QUINCY FL 32351 CITY-ST-2IP

TILE 7 Delete e Tl cChange [ Addilion
MAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P ry-S3- 21

TILE {1 Delete TIMLE [ Change [ Addition
NAME NAME

STREE| ADORESS : STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THILE [ petete TME O change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-51-2P

TILE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

N [ Delete TILE [J Change [ Addilioa
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify thal the informalion suppglied with this filng does not quality for the exemptions contamned in Section 119, Florida Statutes. | further ceruly that the intermation
indicated on this report or supplemental report is e 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 recever or trustee empowered to execule this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11
it changed, or on an attachmentAwith an address. with all other like empowered

SIGNATURE: “wew’ﬁﬁm% % ?’/Z%w N




