o

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Eniity Name

BTW FOOCDS, INC.

P99000005561

Secretary of

Principal Place of Business

100 GULF SHORE DR. STE. 606
DESTIN FL 32541

Maiting Address

100 GULF SHORE DR. STE. 606
DESTIN FL 32541

[SEVAURY R AVAL]

2. Principal Place of Business

3. Mailing Address

May 14, 2002 8:00 am

State

05-14-2002 90037 001 ***150.00

u »

ARV R KR

24s QQ.UM Blud. Po Ry 128
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
= - City.& State .. e s e e e City &Stale 0 L _A4. FEl Number _ o Applied For .
nedwy =" 1Xa — 1 58-3552233 Not Applicable
Zip Country Zip Country . ) $8.75 additional
3469 ? WS A 53_340 “Tas A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name :
MAHHEWS' DANA C Street Address (P.O. Box Number is Not Acceptable)
. 607 HIGHWAY 98 EAST ‘
DESTIN FL FL325-41

City

FL

Zip Coda

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.

Sl‘.‘ATUF\‘E

Signature. typed of printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required whan reinstating) . DATE

ifhls corporation is eligible o sat\sfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TTID TETTTIE A s -t e g e v | - e e e <[R]-Change- ] Acdition -
NAME ADAMS, ARTHUR NAME
strezt aohess | 223 DURANGO RD 7D sieeraoneess | A SNipLoatcn Lane
crv-st-zp | DESTIN FL 32541 av-stze - | Desries | L 232550
TITLE D O Deleta TITEE P change  [C] Addition
NAME LEWIS, RW NAME +®
sireet a0oress | 100 GULFSHORE DR 600 N secTaooRess | 100 Gu W Shore Dr LOWN
CiTY-S7-ZIP DESTIN FL 32541 CITY-5T-7IP
TILE D O Deete |, § e M Change [ Addition
NAME RICE, TOM NAME . -
STREET ADDRESS | 4074 INDIAN TRAIL sireerovess | S ST LoeadLsind Dr
arv-st-2 | DESTIN FL 32541 cimy-§1-21P Deswn |, v 323541\
TITLE [ celete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
THLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

=QITYESTZP=—=f o oo m e o = e e e B OCYSSTAP . I . e
TITLE [ Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ! CITY-ST-ZP

13. | hereby certify that the inforrmation supplie
indicated on this report or supplemental rgpart i
of the corporatlon or the receiver or trug

,@‘f’f'

SIGNATURE

accurate and that my signature shall have the same legal effect as if made under oath; that { am an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information

officer or director

gpwered: to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

willall other like empowere
(o GEpsRce

U. 2002 %SO 6LS0-879)

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

- — e

CR2E034 (9/01)




