2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # G04707 ecretary of State
1. Enlity Name 04-18-2003 90436 026 ***150.00
H & W VENTURES, INC.
Principal Place of Business Malling Address
2611 AIRPORT ROAD 2811 AIRPORT ROAD
PLANT CITY FL 33567 PLANT CITY FL 33567
T s AR REACRM AR
2. Principal Place of Business ) 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . FEI Number . Applied For
59—2240802 Not Applicable
Zipz)%b—i) Country Zip Country : -+ | 5. Certificate of Status Desired [ §g.g85q£?g;ﬁ0naf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N --- s —— = Narne. e, ma =n - - : -
WILSON, ROBERT M Sireet Address (P.O. Box Number is Not Acceptable)
801 PINEDALE DR
PLANT CITY FL 33466
Cit : Zip Code
Y FL | "5250L>

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragistarad agent and title if applicable. {MNOTE: Registared Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME = PD O Delete TITLE [] Change [E/Addition
NAME WILSON, ROBERT M NAME
STREET ADDRESS (901 PINEDALE DR STREET ADDRESS
orv-swzp  IPLANT CITY FL CiTy-ST-2p 22350, .
TITLE STD O pelete TIFLE m/change [J Addition
NAME WILSON, LYNDA B NAME
STREET ADDRESS 1031 PINEDALE DRIVE STREET ADDRESS
cm-sT2P IPLANT CITY FL 33566 oirv-s1-2p 23D
TLE O Delets TITLE , B L. 7 .. [OChange [ Addition
NAME ) ’ o NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CIY-35T-21P
TITLE 1 Detete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITE O pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-ST-27IP . ) CIY-ST-ZP

ed in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
dve the same legal effect as if made under oalh; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12. | hereby certify that'the information supplied with this filing does not gualify for thg exemption 2
indicaled on this report or supplemental report igte@ and accurate and that my s\gnature sl
of the corporation or the receiver or trustee geafigwlred 1o execute this report as required by
changed, or on an attachment with an age #ih all ather like empowerag.

SIGNATURE: ___ S

SIGNATURE AND TYPED OR PAIN

D NAME CF SIGMING OFFICER OR DIRECTOR ( Date Daytime Phone #

(%A} 0

nv

CR2E034 (10/02)



