2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

TYgTESU

Secretary of State

DOCUMENT # H39435 2
1. Entity Name 03-17-2003 91067 042 ***150.00
C & W ASSOCIATES, INC.
Principal Place of Business Mailing Address
3659 TAMPA RD 3659 TAMPA RD |
OLDSMAR FL 34677 OLDSMAR FL 34677 |
2. Principal Place of Businass 3. Mailing Address ”Il'l”n" ““I ‘Il” I'"{I ml“l“ Iml I'I“ I"" IIl" Im”ll“ |I||
- - !
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HEPE IF MAKING CHANGES
City & State City & State 4. FEI Number 9 ! Applied For
59-25 01“ Not Applicable
Zi Count Zi Count dditi
i ounry P Ly 5. Certificate of Status Desireld O $8.75 Additional
H Fee Required
— -——————— @8 Name and Address of Current Registered-Ag S e 7.7 Name and Address ot New Reglistered-Agert i
Name '
! J
WAHNER, ROBERT Street Address (P.O. Box Number is Not Accepta;ble}
1010 FORREST CT
DUNEDIN FL 34698 {
City ! FL Zip Code
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. I
SIGNATURE ’
-y G ae Signature, typed or printsd name of registered agent and litls if applicabla (NOTE: Registered Agenl signature required when reinstating) ! DATE
K ; |
: H k . . ' ;
. Af'tF";dlE N?Vzv 1 EEE |_ﬁ[t1 50 gg 0o 9. Election Campalgn’Fmancmg $5.00 May Be
- wAnermay 1, 003 ee wil be §550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dslate TIME i [Jchange [ Addition 8_
NAE WARNER, ROBERT - HAME ! e
STREET ADDRESS | 80 CAMEUA CT STREET ADDRESS i 3
ciry-st-2r - OLDSMAR FL 34677 CITY-ST-ZIP i g
TMLE : O celete TITLE i [JcChangs  [T] Addition X
NAME ! NAME !
STREET ADDRESS STREET ADGRESS 1‘
CITY-S7-7iP CITY-ST-ZiP i
TILE Ooelee " TmE i I f [Jchange  [J Addition )
NAME NAME f
STREET ADDRESS STREET AODRESS 1
CITY-S8T-ZIP CITY-51-7IP |
JTLE O nelete TME i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-ST-2IP CITY-ST-2IP )
|
TILE J nelete TTLE [ [d Change [ Aadition
NAME NAME i .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP i
TILE O pelete MLE [ [J Change [T Addition
1
NAME NAME i
STREET ADDRESS STREET ADDRESS ! |
CITY-ST-2IP CITY-ST-21P | I
12. [ hereby certify that the information supplied with this filing does not qualify for the exernption staled in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that ! am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bicok 11 if
changed, or on an atlachment with an address, with all other like empowered. [
; 7 S n Ly 7 A e 2
SIGNATURE: M GHEAEQUIRED -3//3-/d_-3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR / /7 Date ] Daytime Phone # |_




