200%1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V26154. - Apr 23,2001 8:00 am
1. Enlity Nar ’
& B W MITORS. INC ecretary of State
! ! ' 04-23-2001 90214 018 ***150.00
!
Principal Plaé:e of Businesé Mailing Address
1138 MAIN §T: . 1138 MAIN ST
CHIPLEY FL 32428 CHIPLEY FL 32428
us , ‘ us
2. Principal flace of Business 3. Maling Adaress H""I”m "I " I "'I I I ” I | " I"” III" |m| ""
i
Suite, Apt! #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number 59_31 16830 Applied For
E Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O ga 73 Additional
. ee Required
, 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

|

I _..._Namp
COPE WILLIAM LJR '

228ICOPE RD
CHIPLEY FL 32428

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

City FL Zip Code

8. The abové named entity submits this statement for the purpgse of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE | 4 ﬁg / [A/D.LTAM L“IA/M G)DC L7 Lf "/6 -0/
' sSigMfature, typed or printed nameof @ﬁ'ered agent an&ﬂl’% {NOTE: Registered Agent signature ragquired when rainstating) DATE

FILE NOW!!! FEE IS $150.00 . e
9. 1hlsf<‘]orporahon is ehtg]br;e tr|> s?nstfy ;ts Intangible Attor MAY 1. 2001 F Ilsbe $550.00 10. Election Campaign Financing $5.00 May Be
axfiling fequirement and iects o ao so. er : ee Wi - Trust Fund Contribution, O  Added to Fees
(See critafia on back) (] Make Check Payable to Department of State

11. | ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1I7LE VSD [ Delete TITLE (O change ] Addition

N COPE, CHARLOTTE A wvE -

STREET ADDRESS 228 COPE RD STREET ADDRESS

CiTY-ST-Zip cHlpLEY FL 32428 CIFY-ST-2IP

TI7LE PTD [ petete NTLE (1 Change  [] Addition

A COPE, WILLIAM LYNN JR NAME

STREET ADDRESS | 228 COPE ROAD STREET ADDRESS

CITY-5T-2iP CHlPLEY FL 92428 CITY-8T-ZIP

_INLE - — .- [ Delete -f e - L [J.Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CHTY-ST-2IP

TITLE [ Delets TITLE : [cChangg ] Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2IP CITY-S§T-21P

TMLE O pelete TNLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TILE '  Delete TITLE O change  [J Addition

NAME ’ NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P C CIFY-ST-2P .

13. | hereby cemfy that the:information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and thal 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 lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; or on an attachment with an address, wi e empowered,

SIGNATURE: W) z.0 e v Coe a‘m, ey

GNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



