FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PlglyCngmQAENT # P99000047842 05-05-2003 20715 007 ***150.00
BARDWELL & SONS, INC.
Principal Place of Business Mailing Address -
—BHHE-CAMPO-WAY™ . ~BOHE-CAMPO-WAY-
ORLANDO FL. 32810 ORLANDO FL 32810 -
I N MR AR
- 09 w Drive. . TAME 5/
uite, Apt. #, ete. uite, Apt. #, ete. P CHECK HERE IF MAKING CHANGES
ORLANDO ‘ :
City & State City & State 4. FE| Number Applied For
O LApe f LORTDA 5933576684 Not Applicable
%pl E)J 0 Ceuntry ap Country 5. Certificate of Status Desired d gi'ggq;ﬁ?:;i%ﬁa'
6. Name and Address of Current Reg!stered_ Agent 7. Name and Address of New Registered Agent

Narme

BARDWELL, MICHAEL B
8918 CAMPO WAY

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

ORLANDO FL 32810

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ') : .

SlGNATlJ?E Signature, typed or printed name of ragwslqr{:d\?genl and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
RO T s o s comsoprar 5500y
! " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST : [ pelete T f u j‘f’ pChange 3 Addition
e BARDWELL, MICHAEL B , e Lardwell, Michaf s
streer aooress | 8918 CAMPO WAY STREET ADDRESS bt uaw ay DR Ue—
orv-st-re | ORLANDO FL 32810 ivsiee | B °€ﬁf@ ' okips 32410
TITLE D [ Dalete TITLE A B Crange (] Addition
NaME BARDWELL, MICHAEL B NAVE Bardwell | ickael B
STREET ADDRESS | 8918 CAMPO WAY STREET ADDRESS 34 0{ ca ” ow 0*‘/ Prive
arv-stze | ORLANDO FL 32810 ci-g1-2¢ OREAMDD , Eo0K i p4 341D
CTRE_ o o . [ patete TITLE . - = O Change [ Addition
HAME ’ T NAME T o T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-25
TTLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-57- 2P
TITLE 1 Delete TLE [Jchange [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity 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 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 empawered o execule this repart as reClL.nred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Td(ess with all cther Iike empowered

SIGNATURE: __J sl &M@Aﬁk Eﬁan&weﬂ U803 T3 52

'SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

19680L0

AV

CR2£034 {10/02)



