2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

e e EE—— |
FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

J. W. T. CORPORATION

376346

Secretary of State

01-16-2003 90159 039 ***150.00

AHE

Principal Place of Business
4620 OCEAN BEACH BLVD
#2
COCOA BEACH FL 3293
us

Mailing Address
113 ANTIGUA DR
COCOA BEACH FL 3243t

2, Principal Piace of Business

O

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. # etc. O GHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1363797 Nat Appiicable
Zi Countr Zi Countr . . i
1 y P Y 5. Certificate of Status Desired O $8.75 Additional
______ . _ Fee Required
6. Name and Address of Current Registered Agent ___7."Namso and 'Address of New Registered Agent’
Name

CAROL HARPER KLEIN
113 ANTIGUA DR
COCOA BEACH FL 32931

Street Addrass (P.O. Rox Number is Nat Acceplable)

City Zip Code

FL

8. The above named entity submits this statement f
the obiigations of registered agent.

. SIGNATURE

or the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. ! am famikiar with, and accept

Signatura, typed or printed name of registered agen

t and litle if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Atded to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne PTD 7 Delete TITLE [J Change [ Addition
NAME CAROL HARPER KLEIN NAME
staeer aooress | 113 ANTIGUA DR STREET ADDAESS
CITY-5T-Zp COCOA BEACH FL CITY-ST-2)p
TITLE \D [ Delete TITLE Ochange [ Addition |
NAME MAUREY, JANEIL NAME
STREET ADDRESS | 649 FOREST LAIR STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-ST-2IP
_n_]'_.lj_LE_,_:_ . _hS__ ezt . ST i Ny TS I - e = = "OcChange- [ Addition
Nawe " "MAUREY, ANDREW NAME
STREET ADDRESS | 649 FOREST LAIR STREET ADDRESS
CITY-5T-ZiP TALLAHASSEE FL CITY-ST-2IP
TITLE D [ Delete TITLE {JChange [ Addition
NAME CAROL HARPER KLEIN NAME
STREeTADDRESS | 113 ANTIGUA DR STREET ADDRESS
CITY-ST-2IP COCOA BEACH EL CITY-ST-2IP
TITLE 71 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation
indicated on this report or supplemental report 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 corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowered. .
7 20 LI g ooy ) C’aM/ /,&?”‘ Alesn
SIGNATURE: M&@IQM/AUSQE;Q vsicea? /~/3-03
4]

SIGNATURE AND TYPE

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Davtimae Phara #

CR2E034 {10/02)




