- ‘5001 UNIFORN% BUSINESS REPORT {UBR)

FILED

DOCUMENT

1. Entity Name

JW & CR, INC.

# F93000003306

Principal Place of Business

C/O CARL REAGAN
8418 TALLMADE ROAD
RAVENNA OH 44266

. Mailing Address

C/0 CARL REAGAN
8418 TALLMADE ROAD
RAVENNA OH 44266

2. .Principal Place of Business

3. Mailing Address
$¢18 Taiempobe o

$Y15 Taiima Q4 ¢ R

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Apr 04, 2001 8:00 am

ecretary of State

04-04-2001 90123 044 ***150.00

T

R Ilﬂllllll_lll"”lﬂ

DO NOF WHITE iN THS SPACE

L

its thik statement

sienaTuRs £

r the purpose of changing its registered office or registered agent, or both, in the State of Flnjrida.

X 3 \"b-Qn.

Signature, typed or printed rame of rajistared agent and ti

appl‘:cab!e‘

{NOTE: Registered Agant signature required when reinslating)

DATE

City & State City & State - 4. FEI Number 34-1711702 Applied For+ |

Ravewis 2y Ra v Op Not Applicable |
“p 4/1/;% Zy Coun:gjn Zip ‘/,/21"! CDUE;?;’ 5. Certificate of-Status Desired [ gg';gqlﬁ?:éﬁona'

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

—_ " . —— - - - . . - Name. - - i

REAGAN'CARL W. Street Address (P,d Box Number is Not Acceptable} %

5910 NW 2 AVE ‘ - : ‘ ;

BOCA RATON FL 33487 |

l : City - -| Zip Code |

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [ .

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| e PD . [ Deletz O change [ Addition |
NAME | REAGAN, CAR :
STREET ADORESS | 5910 NW 2 AVE i STREET ADDHESS
orv-s72° | BOCA RATON FL 33487 CITY - §T-2iP _
TOLE Vs O Detete | e . [ Change [ Addition
NAMEE - REAGAN, LORRAINE M :
staeet aporess | 8418 TALLMADGE ROAD g STREET ADDRESS
‘orv-s-ze | RAVENNA O 44266 H crry-sT-2
THE [ pelete B TiTLE O change ] Addition

| -namE—- ~ - R "-\_\ e - H navE -
STREET ADDRESS § STREET ADDRESS
CTY-§T-2IP § ciry-st-zp
e O Delete TITLE (7 Change ] Addition :
NAME : NAME :
STREET ADDRESS _ STREET ADDRESS
Civy-ST-21P ) ' “GITY-5T-UP
TiLE ¥ Delete | e [ Change [ Addition |
NAME '. NAME
STREET ADDRESS fl STREET ADDRESS
CITY-ST-2IP | cry-sT-ze
T ] pelete e - Ocnange [ Addition |
NAME ‘ NAME o
STREET ADDRESS STREET ADDRESS i
- CIY-§T-ZP CITY-ST-2P° |

13. | hereby certify that the information supplied with this filing does not quality for the exempticn 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 i made under oath; that | am an officer or director

e executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ﬁ er like empowered. . .

Date i

A3 43.00

Daytime Phone #

U\



