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R -
2002 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT #  F58606 May 14, 2002 8:00 am
1. Entity Name ' Secretal ’f Of State B
JWG HOLDINGS CORP. 05-14-2002 90214 038 ***150.00
Principal Piace of Business ‘Mailing Address )
fi
6541 BAYOU HAMMGCK 6541 BAYOU HAMMOCK
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
2, Principal Place of Business 3. Mailing Address H""II “l‘ I”I‘ II“I I“HII"I Im I]I" I]IH Iu“ Ill” IIII“’I” llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State . 4, FEI Number Applied For
59—2 149043 Not Applicalzle
i Count Zi it
2 gun v P Country . 5. Certificate of Status Deswed d $8 75 Additional
Y N VIV SIS [ IO o SR [N T e PR SR R =t e . — . ——._ Fee Required LT
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne
GARDNER, JAMES W. Street Address (P.O. Box Number is Not Acceptable)
6541 BAYOU HAMMOCK
LONGBOAT KEY FL 34228
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
_Signalure. yped or printed name of registersd agent and title it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9, ihisfﬁ.orporalign is ell;;;ib!: th> se:tistfy::s Intangible FILE NOW!!! FEE IS $1 50.00 19. Election Gampaign Financing $5.00 may Be
ax tling requirement ane elects o 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departmem of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [Jchange  [J Addition §_
NAME GARDNER, JAMES W NAME a
STREET ADDRESS | 6541 BAYOU HAMMOCK ROAD STREET ADDRESS §
erv-st-z | LONGBOAT KEY FL 34228 CITY-ST-2IP o
- — asf
TILE VSD O Deiete TITLE ‘ O change ] Addition ) &
NAME GARDNER, PATRICIA K. NAME
STReET ADDRESS | 6541 BAYOU HAMMOCK ROAD STREET ADDRESS
crv-st-2p - | LONGBOAT KEY FL 34228 CITY-57-2IP
TE- - PR - = e [J:Delete, e TITLE ‘ . o e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-21P
TITLE ‘ ] petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP
THLE O pelsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-21P GiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemptlori 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowsred.
T IRmes 4y é"ﬂowée.— % Jaﬁz. (74 )381-7588
SIGNATU g b A U e *:“:J-J\&Jj UMy
SIGﬁm‘gAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




