FILED
2003 FOR PROFIT CORPORATION Sgp 10,2003 8:00 am
€

UNIFORM BUSINESS REPORT
ORT (UBF) cretary of State

i e 09-10-2003 20062 003 ***550.00

DOCUMENT # 288208

1. Entity Name

CHICAGO & WESTERN CORPORATION

——
rincipal f Business Maiting Address
P.O. BOX 129 PO. BOX 129"
JUPITA FL 33168 JUPITA FL 33168
2. Principal Place of Business 3. Mailing Address ”""I ““I ,Im II"I nl" Ilm )l“ III" m" llln IIII“IIH II'IH'“
Sulte, Apt. #, etz Sulio, Apt. #. ete. ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
-~ C e T e eme o co e b« v ——— = . .. . - 59-1398660 . Not Applicable
Zi t . Zi C .
L C.OUH & ® ountry 5. Certificate of Status Desired O $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH,DAVID H - Street Address (P.0. Box Number is Not Acceptable)
520 MIDDLE RVERDR.
JFORT LAUDERDALE FL 33304
‘e " . g
: - City FL | Z° Code j

8. ;The above named entity submits this statement for the purpose 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. .
* .

L

SIGNATURE

T, 1'_,‘ Signature, typed or printad name of registerad agent and lile if applicable. (NOTE: Registarad Agant signatura raguired when reinstating) DATE

o 3

: o "FILE NOWI!H! FEE IS $550.00
Ry d . Clect I .
Afer September 10,2003 Fo wil b $750.0 oot Conpsn oo 1y $5.00 tavee

Make Check Payable to Florida Department of State '
10. .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD o 3 velete TITLE - O change  [C] Addition
NAME SMITHDAVID H - : NAME ™
sTREET aooRess | 520 MIDDLE RIVER DR. STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-§T-2IP
TMLE S0 , [ Delete TITLE [ Change [ Addition
NAME SMITH,MAUREEN NAME
STREET ADDRESS | 520 MIDDLE RIVER DR. <. | STREETADORESS | .
CITY-ST-2P FORT LAUDERDALE FL - : ory-sr-ze | T T T T e T e e
TITLE VD [ Deiste TILE 1 change [ Addition
NAME BURGESS, RICHARD O e
STREET ADDRESS | 2571 DELAGO DRIVE STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE FL ' { civ-sr-zp
TITLE SD . O oelete TILE [ Change {7 Addition
NAME BURGESS, DOROTHY - NAME
STREET ADDRESS § 2571 DELAGO DRIVE STREET ADDRESS
CITY-§T-2IP FORT LAUDERDALE FL CiTy-8T-2IP
TTLE O pelete TMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP )
TITLE O pelete THLE [ Change [ Addition
NAME N Y
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. t hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if mads under oath: that | am an efficer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, 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- I\ BlENATERE RESUIRED

SIGHATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytime Phone #

LiviS10

dd

CR2E034 (4/03)



