2001 UNIFORM BUSINESS REPORT (UBR})

g inn

A1, ERtty Name F % E ED !
C.M.W. INVESTMENTS, INC. s
0l JUL -5 AM 8 L3 :
Principal Place of Business Mailing Address o i AT "
SECRETARY Bf STATE
505 BEACHLAND BLVD 505 BEACHLAND BLVD ALLAHASSEE: FLORIDA
SUITE 1-261 SUITE 1-261 TALL ~ »
VERO BEACH FL 32963 VERQ BEACH FL 32963 .
2. Principal Place of Business 3. Mailing Address ? :
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
. 59-1650443 Nat Applicable
7 - - — ;
P Country Zip Country 5. Certificate of Status Desired - $8'75 'ﬁdd't'o"al
Fee Required -
6. Name and Address of Current Reglstered Agent 7.-Name and Address of New Registered Agent ,
B . _ - Name . SO
WEU‘FORD’ JOHN L" JR. Sireet Address (P.O. Box Number is Not Acceptable)
505 BEACHLAND BLVD
STE 1-261
VERO BEACH FL 32963 City . FL | ZrCoce
8, The above , pPhi i ent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. :
\r . y .
SIGNATURE £ 24AL ALY W . Wé@/@/ . '
//§ignalure, typad of printf}uame /ragislered agentAind tille if applicabls. {NOTE: Registared Agent signature required when reinstating} Dyf E / B '
hd 7
8. This corporation is eligible gsatlsfy its Intangible FILE NOW!1! FEE IS $5'50.09 10, Election Campaign Fnancing $5.00.may 8o -
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added 1o Fees
(See criteria on back} 01 | Make Check Payable to Depariment of State ' o ] I
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PT O3 etete TITLE . O change [ Addition | S
NvE WELLFORD, JOHN L. JAR. N LS - <
streer aporess | 505 BEACHLAND BLVD STE 1-261 STREET ADDRESS t §
orv-st-ze | VERO BEACH FL ' CIY-ST-21P ! , |
s
TITLE D 1 Delete TITLE [Ochange [ Addition | &
NAME WELLFORD, JOHN L. JR. NAME
sreeT ADoRESS | 505 BEACHLAND BLVD STE 1-261 STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL CITY-ST-2IP
TTLE s O Delete TITE 1 QOO0 4 7 S «glggos . Clamgion |-
nwre | WELLFORD, MARY A. B R R Do oo =00A13400 01102023 |
STREET ADDRESS - SDSBEACHLANDBLVD| STE71'261' ' v TSl e = W~ STREET ADDRESS - |-~ - e **** 1 Sﬂ:‘u[‘}-—- 7****150 -DD L
CITY-8T-2IP VERO BEACH FL CITY-ST-ZIP .
e [ Detete ME Ol Change [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS s
CITY-ST-ZIF CITY-S7-2IP
TITLE O Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZIF
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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. 1 further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the er or tpwstee emoowered to-emacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg it addrghg, wi e empowared
. Tt i . -/
SIGNATURE: | (EQUIRED aﬂ%&/&’/ JGf-234-14H
7 AIGNATURE AND TYPED OR BRINTED AME OF SIGNING OFFIGER OR DIRECTOR 7 ] Das Daytima Phone #




