2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90130 031 ***150.00

DOCUMENT #  P99000087199

1. Entity Name

B&W OF LAKE COUNTY, INC.

Principal Place of Business Mailing Address )
41 TARPON CIRCLE 41 TARPON CIRGLE AVVUIZIY.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address H""", H”l"l Ilm II”I I|“| Ilm ml' ‘l”' ||||| Nl‘l ll“l ll‘l |||l
Suite, Apt, #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58-3687945 Not Applicable
“ip Couniry Zip Country 5. Certificate of Stalus Deswed O $8.75 Adadiional
. - C e e . . . - i Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOAGH‘ REX R Streel Address (P.O. Box Numbaer is Not Acceptable)
41 TARPON CIRCLE
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named entity submits this statement for the purpese 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

Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturae required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - ‘
¢. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Gantribution. = Addedto Fees
10. QFFLZERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TILE D _ ] Delete mE [ Change ] Addition
NAME ROACH, REX R NAME
streer aooress { 41 TARPON CIRCLE  * STREET ADDRESS
crv-s1-zp | WINTER SPRINGS FL 32708 CITY-§T-2IP
TITLE D 1 Detete TTLE [ Change [ Addition
NAME ROACH, RICKY R NAME
STREET ADDRESS | 4433 SOUTHEAST 13TH STREET STREET ADDRESS
crv-st-2p | QCALA FL 34471 CITY-ST-2P
Tme " D O Delete TILE [0 Change [ Addition
NAME ROACH, GREGORY A NAME
STREET ADDRESS | 36330 LAKE NORRIS ROAD STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32720 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME ROACH, KEVIN T NAME
STREET ADDRESS | 36330 LAKE NORRIS ROAD STREET ADDRESS
CITY-ST-ZIP EUSTIS FL 32720 CITY-ST-2IP
THLE D [ Detete TILE [ Change [ Addition
NAME ROACH, GARY M NAME
street a00RESS | 561 CALIBRE CREST PARKWAY, APT. 205 STREET ADDRESS
crv-s-27 | ALTAMONTE SPRINGS FL 32714 &ITy-ST-2P
Tme D . ] Dekte TE O Crange [ Addition
NAME HUDSON, VICKEM NAME
sTReeT AooRess | 936 PINFIELD COVE STREET ADBRESS
crv-s-2p | SANFORD'FL: 32773 _ CITY-ST-27P

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: stﬁﬂfz NBAIRT REQHERER . Loyl A5 ns  (pon)IVD-0L.28

IGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T fate Daytime Phone #

8
-

>
<

CR2E034 (10/02)



