2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (588316

1. Entity Name

D.W.H. CORPORATION

Principal Place of Business

1130 E. FRENCH AVENUE
ORANGE CITY FL 32763

1130 E. FRENCH AVENUE
ORANGE CITY FL 32763-5406

Mailing Address

FILED _
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90055 049 ***150.00

Lo72302

[TV ARATRARIA

2. Principal Place of Business 3. Mailing Address ”m
1451 W. French Avenue P.0. Box 740058
Suite, Apt. #.otc... . _ . e |- _Suite Apt #. etc. DO NOT WRITE IN THIS SPACE
e CETTTT - e o o ———— e e e e
City & State City & State 4. FEI Number Applied For
Orange City FL Orange City FL 59-2383510 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. { D - h
32763 USA 32774-0058 USA 5. Certficato of Stalus Desired 1 £ "o jreg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDERSON' DANIEL W. Strest Address (P.O. Box Number is Not Acceptable)

1130 E. FRENCH AVENUE West French Avenue

ORANGE CITY FL 32763

Cit . Zip Code
drange City FL 2763
8. The above pamed eNjity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE a—&g Lx-)/ M 04/17/00
g'gn—a?;a_ typad or printed name of registered agenl.and title if applicable (NOTE: Registared Agent signaturs required whan remnstatng) DATE
_9. This corporation is.eligitte to satisty jts Intangible __ e EILE NOWI! EEE 1S $150.00 +0~Ereotion G S R T
Tax filing requirement and elects 1o do so. Afier MAY 1, 2000 Fee will be $550.00 0:-Election Lampargn FNanGiig $5:50 iiay Be
qre Trust Fund Contribution. Added 1o Fees

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

1. OFFICERS AND DIRECTORS 12, AGDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PTD O petete TITLE X change [ Additien | B
e HENDERSON, DANIEL W, N 3
sTheeT apoRess | 1130 E. FRENCH AVE. STREET ADDRESS 1451 West French Avenue 2
CITY- 57-219 ORANGE CITY FL Ciry-sT-2IP QOrange City, FL 32763 léJ
TTLE VPD 1 Delete TMLE X] Change [ Addition | S
NAME HENDERSON, NATALIE HAME

sTREET ADDRESS | 1130 FRENCH AVE STREET ARDRESS 1451 West French Avenue

CIry-s1-2IP ORANGE CITY FL ciry-§r-2p Orange City, FL,_32763

TITLE [ Deleie TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Detete TIMLE [JChange [ Addition
NAME NAME

STREET ADGRESS - - STREET ADDRESS i -

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE M change [ Adition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-$T-21F CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS “

CITY-ST-21P OITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like gMpowgred.

d
SIGNATURE: Danie']-.\\-W:ﬁ-AHe'n;:ll‘ewr:-soﬁ,t‘i::.l-f;‘fﬁﬂ HM&/M,\ 04/17/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date

904-775-6100

Dayiime Phone #




