STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) _ -

DOCUMENT # A06926

1. Entity. Name

DWIG, LTD.

FILED
02 JAN 16 PH 2:52

Principal Place of Business

BLACK. CROTTY. SIMS. DWIG. LTD.
501 N. GRANDVIEW P.O. DRAWER 265669
DAYTONA BEACH FL 32126-5669

Mailing Address
OwWIG, LTD.

P.0. BOX 25121
DAYTONA BEACH FL 32126-5121

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business

1

3. Mailing Address

Ty

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2002

City & State City & State ~sl 'FEL Nurnger — ?p[gl‘ied Far
59'1859171 Not Applicable
Zi I Zi t iti
® Country P Country 5. Certificate of Status Desired [ $8.75 Addtional
) Fae Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- - s ¥ Name - - = - -

BURNETT, RANDOM R
501 N. GRANDVIEW AVE.
DAYTONA BEACH FL 32118

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and litia it applicable.

DATE

9. Capital Contributions
as Shown on record.

$4,200.00

10. Amount of Capital Contributions
in FLORIDA to date,

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
___SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADORESS
NAME WIGLEY, DOUGLAS K
street aboRess | 35 FOREST VIEW WAY CITY-ST-2IP
orv-st-zp | ORMOND BEACH FL 32174
DOCUMENT # STREET ADDRESS
HAME S0 TarS g —-—=
STREET ADDRESS ~UL g/l Ul =l
CITY-5T-2p oy el s a5
e #4141, #eew1d1.05
DOCUMENT #
0CU STREET ADDRESS
NAME = - —
STREET ADDRESS - - ATY-St21
STREETADDRESS | __ CITY-ST-21P
CITY-ST-2IP
MENT #
DOCU STREET ADDRESS
NAME
STREET ADDRESS CITY.ST-21P
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-5T-7P
CITY-55%: 2P o
E]
MENT #
DOCUME! STREET ADDRESS
NAME 1
STREET ADDRESS
ST 08 CITY-ST-2PP

14. | hereby certify that the infopmadion supplied with this filing does not g
indicatad on this report is fue akd accurate/nd that my signature
the receiver or trustea e to exacyltd this regon as requirgd

SIGNATURE:

3 lify for the exemption stated in Section 119.07(3)i), Florida Statutes.  further certify that the information

have the same legal effect as if made under oath; that | am a Generai Parner of the limited partnership or
Chapter 620, Florida Statutes

3
t//‘i//?l 2552200

’ Dala Daytime Phone #

~momann

B = Lol =l o Tal =B | 1



