S S

L

- FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 697299 Secretary of State
1. Entity Name 01-15-2003 90177 014 ***150.00
M. W. D., INC.
Principal Place of Business Mailing Address
1310 AR'OLA DR 1HQARICLA-BR
PENSACOLA FL 32561 PENSACOLA BCH FL 32516
- . WA O
2. Principal Place of Business 3. Malling Address
_ é HERMASA
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ity & State - 4. FE! Number Applied For
QMDMQ\QB c-l‘n FZ- A . 592121073 Not Applicable
. le Country 32"32‘ s¢ [ CDUMWU ‘ S. 5. Cerlificate of Status Desired [ ﬁg‘g?q lﬁiﬁtional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o PEItlSACOLA FL 32561 cny‘?& NS -:Cp lb }&{\ FL % %:.dé_g {

o . - L L mme————

N e

 DURNEY, MATTHEW W,
1940-ARIGLA DR.
PENSACOLA, FL

ig statement for the purpose of changing its registered office or registered agent, or bath, in the S™e of Florida. | am familiar with, and accept

" iliales

8. -The above named entity submits
the abligations of registered agent.

SIGNATURE : —
Signature, typed or printed nar%l registerecqagshit and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWY! FEE IS $150.00 A L . - : I e
After May 1, 2003 Fee will be $550.00 " T Fund Comrion, 1 it et ee
Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE DP O oelete TITLE - [ change [ Addition
NAME DURNEY, MATTHEW W NAME :

street aooress | 1310 ARIOLA DR STREET ADDRESS

arv-st-zp -+ PENSACOLA BCH, FL 00000 CITY-ST-2IP

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 2P

TITLE O pelete TTLE [ change [ Addition
NAME . . N Y I .
STREET ADDRESS | DR N STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TiILE ] [ Gelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TTE [ peiete TMLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-5T-2P

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7P CITY-ST-2P

12. | hereby certify that the information supphed with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental régort 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 or trustee & powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears fn Block 10 or Block 11 if
changed, or on an attachment with an addreds, with all other like.erfpowered.

SIGNATURE: _ REQUIRED /”3/53 §5s 432 9944

BEDLON PRINTE!

IE OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone #

Av

CR2E034 (10/02)




