1

»,,«:é‘coz UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ8000075929

FILED

Feb 20, 2002 8:00 am

Secretary of State

slLycy N

changed, or on an attachment | an add Il other fke empowered.

LJwith
SIGNATURE:- M

Bantoypd shlcots gl

indicated on this report or sSupplemental 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5 -8y

SIGNATUHE AND TYPED OR PRINTED E OI-’SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1. Entity Name b
BLW MECHANICAL ESTIMATING & DESIGN, INC. 02-20-2002 90117 014 ***150.00
Principal Place of Business Mailing Address
1919 PLUNKETT STREET. #4 1919 PLUNKETT STREET. #4
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address ”II""I “Iml' m" II“I "“l Ilm IIm ‘"I”ml Il"”ml ml III[
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 650863575 Not Appiicable
Zip T Counly—— — ——=|=—=zip - e T e MR 38,75 Additional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
WALCOFF, BARTON Street Address (P.0. Box Number is Not Acceptable)
1919 PLUNKETT STREET, #4
HOLLYWOOD FL 33020
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 Florida.
.\.
SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This cdrporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L )
10. Electicn Carnpaign Financin
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 ool Sarhaign | nancing fz-e%?o"gife
(See criteria on back) . O Make Check Payable 4o Department of State '
11. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delete TITLE [ change [ Addition §
NAME WALCOFF, BARTON NAME S
sReeT a00ResS | 1919 PLUNKETT STREET, #4 STAEET ADDRESS 3
Lrv-stzr—_ |- HOLLYWOOD-FL.33020 . _J omv.stzp L _ w
- e = -
TILE O pelete TITLE [ Change  [] Addition } &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP ’ CITY-ST-2IP
TITLE O belete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP - CITY-ST-ZIP
TITLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-ZIP
TITLE O Delete TIMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Detets TITLE [ chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
L‘I3 = hareby certify that-the information: supplied with.this.filing, does nct.qualify for the exemption stated In Sectien:119.07(3)(1)~Elorida-Statutes. | turther_certify that the,informations.—s=__



