2003 FOR PROFIT CORPORATION FILED 3
- UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 3
DOCUMENT #  P98000072374 ecretary of State
1. Entity Narme 04-28-2003 91330 031 ***150.00 :
B & W MAINTENANCE SERVICES, INC.
Principal Place of Business Mailing Address
9% RED BIRD ROAD P O BOX 974
CORENTA FL 32351 QUINCY FL 32351
e Led Rird Road|
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE (F MAKING CHANGES
City & State it w2 -0, Clty& State 4. FEl Number 59_3529102 Applied For
(_py e \'\*& N FL. M o v Not Appiicable
Zip C.OLth Zip Country 5. Certificate of Status Desired O $8'75 Additional
(_9“ a sé P~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-
MCGRIFF, WINSTON e ﬁm&gw o Y 1)-‘& _
re res . Box Numpgris Not Ageeptglyle
309 GF, & A DRIVE FE L BV VKA
QUINCY FL 32351 e pe
it = .
City T Zip Cod )
8. The abecve named entity submits 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 obligations of registered agent. /
SIGNATURE __bo 1 ?'S- l 03
Signature, typed or printad narma of registered agel &nd title if applicabla. nt signature reguired when reinstating) I5A1t ¥
FILE NOWI!! FEE IS $150.00 L : o
After May 1, 2003 Fes will be $550.00 | ® Trost Fund Comtpton, Ao 5
Make Check Payable to Florida Department of State '
10. - — OFFICERS AND DIRECTORS ____~ 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE P alale TITLE . R WRE PO & ,\,H Zlhange [ Addition | &
[ hat =
NAME MCGRIFF, WINSTON NAME <5 A Roed 2
Q\y Recd B Lo =
street aobRess (309 G, F, & A DR STREET ADDRESS - 3
orv-st-ze [QUINCY FL 32351 oTY-ST-2Ip (p-fev-s‘\-u \ ¢ 3233) g
o
TITLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS -t — STREET ADDRESS ... 3 *
CITY-ST-2P L — e -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-21P CITY-St-21P
TITLE [3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hareby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
: 7/25/, 0 -85
| TR A 850 -550
SIGNATURE: : REZH 25/23 D470
S$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE! / Data l Daytime Phone # ]




