\ FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000089384 ecretary of State
04-21-2003 90346 047 ***150.00

1. Entity Name

BWC L.P. COMPANY

Principal Place of Business Mailing Address . e
26133 LS. HWY 19 NORTH, STE. 100 26133 U.S. HWY 19 NORTH. STE. 100 ’ o
CLEARWATER FL 33763 CLEARWATER FL 33763
2. Prncipal Place of Business 3. Mailing Address ”"H"“ll ’||||||||| Ilm |Im Il,""lli m"m" “m mlllm ’m
Suite, Apt. #, etc. suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number Applied For
59—3602363 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O I§Q%Zesq S:;cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
w
CLARK, BRUCE Street Address (P.O. Box Number is Not Acceptable)
26133 U.S. 19 NORTH, SUITE 1100
CLEARWATER FL 33763-2019
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
R Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signatura reqguired when reinstating) DATE
[
Aﬂ:r!ﬁ;qﬁvzvﬂltl)!s ':_EE |;ﬁlﬂsgégg.00 9, $Iecti0n Campaign F'inancing $5_00 May Be
rust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TITLE D " O Delete TMLE [ Change [ Addition
NAME CLARK, BRUCE W NAME
sTReeT ADDRESS | 26133 ULS. HWY 19 NORTH, STE. 100 STREET ADDRESS
orv-s-zr | CLEARWATER FL 33763 CITy-ST- 2P
TITLE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TIMLE [ Delete TITLE [ Change [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE , [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete KR [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2tP

12. | hereby certify 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 supplementajfe poft 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 corperaticn or the receiver of tiugfed nowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
£Gs, with all other iike empowerad.

FU@;E REQUIRBRIce W. Clark 2/20/03  (727) 725-2551

KTURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

UrLiopu

ny

CR2E034 (10/02)



