2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 17, 2000 8:00 am
J C W, INC. Secretary of State
_ 03-17-2000 90072 033 ***150.00
Principal Piace of Business Mailing Address
% JOHN C. WILSHUSEN % JOHN C. WILSHUSEN
207 SOUTH LOCKMOOR AVENUE ‘ 207 SOUTH LOGKMOOR AVENLE
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 336176333
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-2932923 Not Applicable
Zip Couniry Zlp . Country §. Certificate of Status Desired 1 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent ) T T 7. Name and Address of New Registered Agent
Name
WILSHUSEN, JOHN C. Street Address (P.0. Box Number is Not Acceptable)
207 SOUTH LOGKMOOR AVENUE
TEMPLE TERRACE FL 33517
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typad or printad name cf registered agent and tle if applicabla. {NOTE. Registerad Agant signature required when reinstating) DATE
. Thi ion is eligial isfy i i 1t A ) ! :
B o™ | antr MAY 1,200 Fec il po Sop000 | 10 Elecien Campsignfcing | $5.00 oy 5o
= 9 ’ ’ e : Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Wake Check Payabte 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D < Delete TITLE O change [ Addition
NaME WILSHUSEN, RUSSELL E. NAME
STREET ACDRESS | 1930 W SAN MARCOS BLVD , #106 STREET ADDRESS
CITY-3T-2IP SAN MARCOS CA CITY-ST-2IP
TTLE D O elete THLE [l change [ Addition
NAME WILSHUSEN, ANN S. NAME
STREET ADDRESS | 1930 W. SAN MARCOS BLVD., #106 STREET ADDRESS
CTY-ST-2IP SAN MARCOS CA CITy-ST-2P
TILE DS = [ Dalete TME [Jchange (] Addition
NAME KEITH, SANDRA L NAME
STREET ADDRESS | 320 BAY VISTA AVE STREET ADORESS
CITY-S1-73P OSPREY FL CITY-5T-2IP
TITLE DP [ Delete TILE [ Change [ Addition
NAME WILSHUSEN, JOHN C NAME
sThee anoress | 207 S. LOCKMOOR AVE. STREET ADDRESS
CITY-ST-ZP TEMPLE TERRACE FL CiTY-ST-2IP
TTLE O Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.67{3){i), Flerida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ofherfike empowered.
e L . SA s e T
fngly h ;é Lt DR 4 y }
SIGNATURE: ol HRI 13/ oo
SIGNATURE AND {YHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals ( Daytime Phone #

LN

CR2E034 (9/99'



