2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F01000000156 ecretary of State

1. Entity Name

CWC DEMOLITION CORP. 04-23-2002 90358 019 ***158.75
Principal Place of Business Mailing Address

628 EAST EDNA PLACE 628 EAST EDNA PLACE

COVINA CA 91723 COVINA GA 81723

2. Principal Place of Business 3. Maiting Address lmllll '“| ||'|| “ lt ||”| ||H] |IW |||” III" |I||| ”Il'l”" I"l |||’

Apr 23, 2002 8:00 am

oo CAVFORNMIA ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuUlte 500
City & State City & State 4. FEI Number ' Applied For
SAN FAuciSco  CA 95-4628214 Not Appiicabis
P _Sounry [ ¥§hq"‘{ e "“EO'Li:i‘:E. n .. ..|.5. Certificate of Status Desired *7Q/ __gaaa";esqg?iﬁqn_‘f'_ B -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORA.HON SYSTEM Strest Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL. 33324
City FL Zip Code
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
;Sig;atura. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 _Erlrit;K;rllriiags;lr?;ul‘;::ncmg O] fz‘gﬂ;‘g@;ge
{See criteria on back) = Make Check Payable 1o Department of State '
11, ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me | Pl B Delete TITE ) (¥ chenge [ Addilon | 5
NAME SHERIDAN, JIM NAME SHERIDAN ; JATED )
smaecT AnoRess | 628 EAST EONA PLACE stheer aookess |52 EAST EDNA PUACE 3
crv-s1-7P | COVINA CA 91723 ITY-ST-2P VCN\QH ; CA a4y léJ
TNLE ST X Delete TITLE ) Change [ Addition | <3
NAME DROUBAY, JEFF NAME TROUBAY, JeFpret
STREET ADDRESS | 628 EAST EDNA PLACE STREET ADDRESS | (2.0 -B}é’\' €mnhy PLACE
Lomvsrar | S8 ST e lensw |fovwe.CBF2D . o L
TILE cD % Delee TILE (3 Change [T Addition
NAME SNELL, MARK NAME
STREET ADDRESS | 628 EAST EDNA PLACE STREET ADDRESS
CITy-ST-20P COVINA CA 91723 CITY-ST-2IP
e D B petete TITE > CFp [ Change K& Addition
AME SHERIDAN, JIM hAME ARMITROMUE  RTA
sTreeT 00REsS | §28 EAST EDNA PLACE soeET aoRess | S0 FREMONT | ZH T RO
orv-sT-2P | COVINA CA 91723 ose | S Pepaalsco, CA 44105
TITLE O oelete TITLE s [ change [ Addition
NAME NAME B PPN SHEREF
STREET ADDAESS smeeranoress |13 €T EDNA PLACE
CITY-ST-2P omvstze | Lowing ; CA o3I
TINE [ Delete TITLE AS [ Change (B Addition
NAME NAME TDNES |, KRASUM L.
STREET ADDRESS STREET ADDRESS. [{ (50 Cé\fLFOP—UIR X #SID
CITY-ST-2P CITY-S7-2IP s el CA a4

13. | hereby certify that the infermation 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 accurale and that my signature shall have the same legal effect as if made under oathy; that | am an officer ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmpept witiyan address, with all other like empowered.

-

1N SRR SHALITINS A S. %A 0L 4s- 3. e

su;ufrﬁne RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phne #

SIGNATURE:




