2300 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F68647 Jan 18, 2000 8:00 am
S teme Secretary of State

C' PAW INVESTMENTS’ INC 01-18-2000 90024 001 ***158.75
Principal Place of Business Mailing Address

225 N. SECOND STREET 225 N. SECOND STREET

P O BOX 132 P O BOX 1321 '

PALATKA FL 32178 PALATKA FL 321781321
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number I |Applied For

59-2169637 |

Zip Couniry Zip Country 5. Certificate of Status Desired 'uﬂ\ $8'75 Additional

Fee Required

§=- — =e=————p~ Natne and-Address of Current Registersd Agent——=——==

7-Name'and-Address of New Registered Agent —

i

| Name
g%BéXS%ELZ};g‘RD | Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32247 I

FL J Zip Code

J City

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

#, el ) 72 600

SIGNATURE
Signawre, typed intad nama pfregistered agent and tille if applicable. {NOTE: Registerad Agent signaturs requirec when rainstating) DATE
® g sscao i T | o a0 ra ey | 10 EectonCamosr sy $5.00 iy e
s : 2 * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of Stats
1. ) - OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PTD 7 Delete TITLE O] Change [J - 7
NAME WEBB, JOSEPH H. NAME
sTReeT apoRess | 4230 SAN CLERC RD STREET ADDRESS
arv-st-zP | JACKSONVILLE FL CITY-S7-2P .
TITLE vSD [ petete TILE O change [
HAME ADKINSON, WILLIAM B. NAME
sTREET ADDRess | 7580 OLD KINGS RD. STREET ADDRESS
orv-st-7e 1 JACKSONVILLE FL CITY-ST-2p
TITLE [ pelete | O ' Ochange [
NAME - ‘ . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZP
TITLE [ pelete TITLE OJchange [0
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TLE [.pelste TINE Ohange [
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-21 CITY-5T-2P
TITLE 3 pelete TITLE ) () change [ =0
NAME ) ) . NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-2P ' CITY-ST-71f

13. | hereby certify 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 infermation
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 corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wilh all other like empowered.

-

U U AL I SN AR & BOOTULREAT
SIGNATURE: A s tonl i SO0 s 1-5-2000
' JOSIsﬁgAB RE ﬁbﬂﬁl)e%HERINTED MNAME OF SIGNING OFFICER QR DHRECTOR Date Daylime Phong #




