2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 461307

1. Entity Name

CLW, INC.

r

Principal Place of Business

3828 MANATEE AVENUE WEST
BRADENTON FL 34205

Mailing Address

3828 MANATEE AVENUE WEST
BRADENTON FL 34205

2. Principal Place of Business

LYoy MRARVATEE Au.W.

3. Mailing Address

GCYOY A RFEETTV L.

Suite, Apl. #, etc.

Suite T

Suite, Apl. #, etc.

Suite 7

FILED é
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90026 026 ***150.00

C004u3zs

IR AR

DO NOT WRITE IN THIS SPACE

I

City & Stale City & State _ 4, FEI Number 5484 Applied For
é?,ﬁ QEI’[)TO/J : F/ é!z H OWIO //: 59-1 19 Not Applicable
Zip —3 Ll 2 0 ? Couatrys n__ Z.% L’ 9_0 ? Country 5. Certificate of Status Desired O ?g.gfqggﬂtional
. i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e T T Name N o CT

HAZEL (HORNE), HERBERT r EANNIYE [
3715 MTHSTW Street %)d% ; g.o‘ 5:3/ JN rﬁﬁ?r %{9 A?CE%E-) %)
#324
BRADENTON FL 34205 » |
cy BRAQ ENTOR FL 2%?590‘5_

TEANwE ()] QER

8. The above name

SIGNATURE

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

b ey e

///Ez/ﬁ/

Signatu.r/e(fyped ybrintad rame of registered agent and tide if applicalle. & &~ (NOTE: Ragisiered Agent signature raquired when reinstating)

T f gatE

9. This corporatiMible 10 satisfy its Intangible
Tax filing requifément and elects te do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 _
e VST O elete - | YRES 5 Crange 1 Addion | S
NAME WILDER, JEANNINE NEME wiLDERL Joawmwwe =)
STREET ADDRESS | 3907 10TH AVE DR W smeraconess | 207 2Tl Qo PDat 3
orv-s-2P | BRADENTON FL cirv-sT-2p Ewrew  Ff 3Yaes i
TME 3 Delete TITLE ‘ (O Change [ Acdition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2P CITY-S7-21P
STITLE = e T S R i -~ 1 Detete TITLE S - — [J-Change. ] Addition{>—-:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OY-5T-21P

TITLE J Delete TITLE [C]change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip CITY-ST-2P

TITLE O palete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY - §T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute thig repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address cvith all other like enfd

changed, or on an

SIGNATURES-— -

N

)‘[GNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 /5//0/ 9 97 761444

Date Daytime Phone #




