FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER)

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90059 042 ***150.00

DOCUMENT # F 9+ 0cooco 368>

1. Entity Name

CDW Real Co, 1,0 | o

3 iling Address

2. _Lancipal Place of Business

e STATien) SQuARE

Suite, Apt. #, etc.

Co,
#y & State

TTTBvrGH

Cov
1a

Suite, Apt. #, etc.

| Commemes Comr

ﬁ%vﬂ eH 1R

DO NOT WRITE IN THIS SPACE

4, FE'HM??’ q?-f4

Applied For
Not Applicable

- 15219 | AU

8. The above named entity submits this statemant for the purpase of changing its registered office or

Zip

1S4

Jﬁfl’eulavx
| ™ CT ComPoraTron
; )

3. Centificate of Status Desired 0

$8.75 Additionas

- == - . ..FesRequired _. __

7. Name and Address of Current Registered Agent

Street Address (P.O. Box Numb
20 3

-‘/ﬂ’Eh
Koa,

Not Acc ble

City

F A Ti0al

kS

registered agent, or both, in the State of Florida. )

FL | %%% 2.y

T

SIGNATURE

Signature, typed of printad narm of reqistered agent and tigle if applicable,

9. This corporation is eligible to satisfy its Intangible

Thx filing requirement and elects

to do so.

(NOTE: Registeredt Agent signature required when reinstating)

N TATE, . . I
T v . i

0. Election Campaign Financin
Trust Fund Contribution,- <

P .

., Addedto Fees

¢y $5.00 way'5e

(See criteria on back) d i ;
11. OFFICERS AND DIRECTORS
me ¥ c&e D =
we | HALEY, RoY w 2
STREET AUDRESS ?&l ~e < T ST Teoe m
CHY-ST-Zp 2TTS BuR, #‘ Iy 4 §
T vp T D A §
NAME Vian Osg, STEPHEN A. G
STREETADORESS | @ Coue SoTES Yoo
Y-S R 6e 17519
T EnalREil I < LR - e
e BralEr Damst A. o0
STREETADRESS | € g g EReZ Coun SnTE ,
CITY-ST- 25 ;] &m‘n 119
e ve
e MENTA, Jaugs H. ’
TREET ADDRESS [ 1)
mon | eSS TR TS
ST P 7. 4 /ISy 9
TITLE
NAME
STREET ADDRESS ’
CITY-$T-2P .t .
e - T
NAME LT o
STREET ADDRESS - - =TT —
CIFY - ST-21P e o
13. | hereby certi that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1, Florida Statwtes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that I am an officer or director
of the carporation or the receiver or trustee empowered o execule this report as required by Chaptor 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an addr, ith alt other fike empowered.

SIGNATURE:

Ho23-0Z d-ysy.erzz,

Nate Daytime Phepe #

Aslr . Tecasoer

IAME OF BIGNING OFFICER OR DIRECTOR

SIGNATLURE AND TYPED OR PRINTE




