. FILED
-2001 UNIFORM BUSINESS REPORT (UBR) Aug 24,2001 8:00 am

A EFFO000

1. Entity Name !
o e of
CWD MANAGEMENT SERVICES, INC. 03-01-2001 90037 035 ***158.75
“ @
L4
Principal Piace of Business Mailing Address
202 BUCK DR. 202 BUCK DR, )
FT WALTON BCH. FL 32548 504A : , o 11604
us FT WALTON BCH. FL 32548 :
2, Principal Place of Business 3. Mailing Address " ..
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number 7 1 135w5 7 Applied For
2 ' Not Applicable
Zj i Count iti
° Cauntry ap ounry 5. Certificate of Status Desired K - $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——————— — My R Name
DAVIS, CHARLES W Streel Address (P.0. Box Number is Not A ble)
treet ress (P.O."Box Number is Not Acceptable
202 BUCK DR.
FT. WALTON BCH. FL 32549
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, '
SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. . (NOTE: Registered Ageni signaturé required when reingtating) R . DATE
. . N T . . ¥ l“ + *
9, This corporation is eligible to satisfy its Intangible FILE NOW!'! FEE IS $5-50.00 10, Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so, After September 12, 2001 Fee will be $750.00 Trust Fund Contribution ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P O velete TITLE ‘ K] Change  [J Addition §
HAME DAVIS, CHARLES NAME Davis, Charles W 2
2202 BUCK DR ' ’ €S W * 3
STREET ADDRESS - STREET ADDRESS 202 Buck Driee :
CITY-5T7-ZIP FT WALTON BCH. FL 32548 CITY-ST-2IP : i
Ft. Walton Beach, FL 32548 o
TITLE O Devete TITLE [ Change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-81-2IP ‘ CITY-57-21P
~=bme — - - omeeatE s vt e lpeleter T -l THE L s eeli— 0 Lo L ael . L e [ Change [ Adgivon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2ZIP CITY-57-2IP
TMLE " O belste TIME [ Change [ Addition
NAME i NAME -
STREET ADDRESS STREET ADDRESS
CiTY~3T-Z1P CITY-ST-2P
TILE 7 Delete TITLE [ cChange [ Addition
NAME NAME : :
STRELT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
me O Delete e ’ - [OcChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
,%—\ST— il CITy-ST-2IP
13.“ hereby certify that the informatian supplied with this filing does nojgualify for the exemption stated in Section 118.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true andaccurgf aiyd that my signature shall have the sarme legal effect ags if made under oath; that | am an officer or director
of the corporation or the receiver or trustee o' d report as required by Chapter 837, Florida Statuteg/fand that my name appears in Block 11 or Block 12 if
changed, or on an atlaqhmenl with an a d. J
‘ &/
SIGNATURE: _i_S!Gl ED o/
[ SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OF DIRECTOR / / Date . Deytime Phone &

T



Ottodknont ot/ Lo

Fort Walton Beach, FLL 32549
850/301-0510

Mcgonaé:'s Fax: 850/301-0512

August 20, 2001

Divisions of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

e e e T e e e e e

Attn: Reinstatement Division

RE: CWD Management Services, Inc.
Document # 96000002768

Dear Sirs,

In receipt of your letter dated March 5, 2001, you requested that an officer of the
corporation sign the annual report. This form was signed and returned to your
office immediately. Upon receiving a second 2001 Uniform Business Report
from you'office it was apparent that your office never received the signed form.

Today, in conversation with Stacey (Reinstatement Division), she instructed us to
have an officer of the corporation sign and date line 13 of the 2001 UBR and
resubmit the form; no other information needs be completed. She stated that no
additional fees would be due.

Should you have any questions or need any further information pertaining to this
matter you can contact my office at (850) 301-0510.

Sincerely,

/

Charles W. Davis

' - o o . - L~ B .z o
CWD/dma. o . . e :
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e DR ot NS G [P I T R SR
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