FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

DOCUMENT # F25036 Secretary of State
1. Enlity Name 03-06-2003 90116 043 ***150.00
MwWS CORPORATION
Principal Place of Businass Mailing Address
520 § FLORIDA AVE PO BOX 66
LAKELAND FL 33801-5229 LAKELAND FL 338020066
. NIRRT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—2082544 Nat Applicabie
<lp Country Zip Country 5. Certificate of Stetus Desired O $8'75 .dfddiiional
. R -l - I . P o N _ . _._Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
f::P;EER' MAROSSQ ::LNE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- . - .

SIGNATURE —— e —— = = .
Signature, typed or printad name of registered agew andwite it applicable. {NOTE: Registerad Agent sighature required when reinstating) DATE
FILE NOW!!! FEE {S $150.00 . o
L 9. Electicn Campaign Financing $5.00 may Be
e After May 1, 2003 Fe.e will be $550.00 Trust Fund Centribution, O Added to Faes
“Make Check Payabls to Florida Department of State
410, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| Ame DvP [ Delete TITLE [0 Change [ Addition
NAME SKIPPER, EDWARD M ' NAME i L
“streer anoress | 721 WEDGEWOOD LANE STREET ADDRESS
CITY-ST-ZPP LAKELAND FL 33813 CITY-ST-2IP
THLE D [ Delete TITLE [J Change [ Additign
NAME SKIPPER, JERE NAME
STRET ADORESS | 721 WEDGEWOQOD LANE STREET ADDRESS
CITy-ST-21P LAKELAND FL 33813 CITY-ST-7IP
TITLE DS B T T [ Dejete : — - TME comre—e e e e, C e B [L3-Change  .[[] Addition
NAME SKIPPER, WILLIAM P ) . . NAME _
STREET ADDRESS | AB3EFYEER-AYERSE . . A smemraoveess | S2F 3 Cofle Jl ewAde
orv-si2p | LOS ANGELES CA 90041 st |05 B ngeles Cu 9004
e DP ] Delete e ' . _Change  [J Addition
NAME SKIPPER, MARSHA M NAME .
sTReeT Anoress | 721 WEDGEWOOD LANE STREETADDRESS |* = .. . . e e el
LITY-ST- 2P LAKELAND FL 33813 CITY-ST-2 Co o o
e O Detete TILE ' ' - Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE [ pelere TITLE (O Changa T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP . CITY-ST-2IP

12. | hereby cerlify 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee emnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ /N4 G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNAIG FFICER OR DIRECTOR

Daytime Phone #

e ———~

s

CR2E034 (10/02)



