b’

2002 UNIFORM BUSINESg REPORT, (UBR)
-l

FILED
Jul 01, 2002 8:00 am
Secretary of State

06-11-2002 90399 016 ***158.75

CWD MANAGEMENT SERVICES, INC.

1. Entity Name

POSOMENT# ~ FOB000002768 - =~

Principal Place of Business Mailing Address 3 T 1 .l v
202 BUCK DR. 202 BUCK DR.
FT WALTON BCH. FL 32548 5044
Us FT WALTON BCH. FL 32548
: AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State , City & State 4. FEl Number Applied For
72-1135005 Not Applicatle
Zip Country Zip Country » ) $8.75 Additonat
5. Certilicala of Status Desired E/ Fee Rerpirond
8. Name and Address of Current Reglstered Agent 7. Nams and Address of New Regisiered Agent
e TR e e ey A A e e § L NI T 2 ‘TW R = B
: . “=Ohariss W-DVS
DAWS‘ CHARLES Strest Addrass (F.O. Box Numbet is Nol Acceptabla)
202 BUCK DR.

FT. WALTON BCH. FL 32548 K08 Byck Dr

o £ (o Bk,

FL

HIYY

8. The above named enti t for the purpose of changing its registared office o registered agent, or both, in the Stale W
SIGNATURE oA
Sigralre, lyped o printed nanme of regisiiTed agent and tite if epplcable. (NOTE: Regisiered Ageni signatwe required when reinstsing) £ [ DATE
9. 1“31('-;;:}“)?(5“9” is eIi:gibF; tul sa:tisfycijls Intangible An FIII..‘E N?\:J;L :EE ISmSJ 52505% 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 ¢o 50. er May 1, e will ba Li i) Trust Fund Contribution. A 10 Feas

(Ses criteria on back) Make Check Payable to Department of State

CRZE034 (9/01)

. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O petete 1LE [ change [ Adaition
NAKE DAVIS, CHARLES NAME

STREET ADDRESS | 202 BUCK DR STREET ADDRESS

crv-s1-27  FFT WALTON BCH. FL 32548 CITY . $T-2P

e [ Detete nme [ change [ Acoition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

TRE O oetete SHTLE [ Change [ Acdition
NAME - - B KAME - -

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2tP

TIILE O telete ML O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

urY-51-2P CITY-$T-2P

TME O Detee TITLE [ Change [T Acdition
MNAME NAME

SYREET ADDRESS STREET ADURESS

CITY-51-21P CITY-ST-2IP

TITLE 1 Deiete 1mE [JChange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-21P CITY-ST- 2P

13. | hereby certify thal the information suppliad with this filing does not qualily for the exemption stated in Section 119A07E3)(i}‘ Florida Statutas. | further certify that the information
indicated on this repart or supplamental report is irue an te and that my signature shall have tha same legal eitect as il made under oath; that | am an officer or director
of the corporation or the recesver or trusjeet k this repert as required by Chapier 607, Florida Statines: and thgt my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an dmpowered. .

S/2/00

¥ Dal

SIGNATURE:

Daytime Phone #




