2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 07, 2002 8:00 am

DOGUM P01000057081 Secretary of State
FMW, INC. 03-07-2002 90005 020 ***150.00
Principal Place of Business Mailing Address
VENUE ~A0H-B-SOUTHFLORIDA AVENDE
ROCRLEDGE-F-32955— ROCKLEDOE-FH-32055
e ©O T LD AL
2. Principal Place of Business 3. Mailing Address
. A
APoOONR !
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 373 (0S¢ Not Applicable
Zi Count Zi Ceount st
P Ly P euny . Cerlificate of Status Desred ~ []  98-79 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
"HENDREN‘. JACK'D—- —=~ = =~ o T T o Streel Addfess {P.O. Box Number is I\Iot Acceptable)
1015 B SOUTH FLORIDA AVENUE
ROCKLEDGE FL 32955
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if appficable {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOWI!1 FEE IS $150.00 ) N .
" ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trustl Fund C(IJDntIsSutiL)n. g O fg;gjqoh:'?ésse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D Ml Detete TITLE YRrES. X Change [ Addiion
NAME HENDREN, JACK D NS oo s NAME STEOWARC DAY lS
STREEIADDHESS 1015 B SOUTH FLORIDA AVENUE 2 STREETADDRESS | Le 2O SV G D G2
ofiv-st-2p | ROCKLEDGE FL 32955 Aol ov-sP |Conoae R BDIRZ2Z
TITLE O Dalete TITLE TrEaSULex %ﬁhange [ Addition
NAME NAME PAT AL ey
STREET ADDRESS STREET ADDRESS | g e D TV D AL
ClTY-ST-2IP CITY-sT1-2IP Qoo T 2R 22
TITLE [ Desete T poacekaitA B Change (1 At
A o o HAME o TSRV LT EN-NVATAN
STAEET ADDRESS N S e AR N A~ B -
CITY-ST-2P CITY-ST-21P Aoesd. Ve BIGR2T
TLE O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-ZIF
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

fatior/shppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eoorg is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
2 bowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered,

SEQUIRED Fep 9&93131( 520 {e33- Qo

SIGNATURE AND TYPED OR PFNTED NAME OF SIGNING OFFICER OR DIRECTOR Date , f}awme Phone #

13. | hereby certify thal the inje
indicated on this reporldr supplethentyl

L04E210

AY

CR2E034 (9/01)



