2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J11566 FILED
1. Enty Name Apr 19,2000 8:00 am
HDW DEVELOPMENT, INC. ecretary of State
04-19-2000 90055 049 ***150.00
Princinal Place of Business Mailing Address
142 GOLD FLUME WAY ) 20605 US HWY 1S N
CLEVELAND GA 30528 STE 250
us CLEARWATER FL 33761-1541
us
F P > (AR AR ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2663447 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
) Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WALLACE, WILLIAM R Streat Address (P.O. Box Mumber is Not Acceplable)
29605 US HWY 19 N
STE 250
CLEARWATER FL 34621 City FL | Z°co

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatyre, typed or printed name of registered agsnt and tile it applcable. {NOTE' Registared Agent signature required when reinstaling} DATE
o | iy | " smmommarees 3500
G 1€ . y . Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND BIRECTORS IN 11
TITLE PD O Delete e [JChange [ Addition
NAME WILLIAMS, HARRISON D. NAME
STReeT ADDRESS | 142 GOLD FLUME WAY STREET ADDRESS
TITY-57-2P CLEVELAND GA 30528 Y- ST-21P
TITLE D O telete S Wi [ Change [ Addition
NANE WILLIAMS, PATRICIA L. NAME
streeT an0RESS | 142 GOLD FLUME WAY STREET ADDRESS
CITY-§T-2IP CLEVELAND GA 30528 CITY-ST-2IP
TITLE O petete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS e --
CITY-ST-21P CiTY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP RO S R CITY-ST-2P
TITLE s : O vetete TITLE [ Changz [ Addition
NAME R o NAME
STREEFADORESS | F 4 Tl S STREET ADDRESS
CiTY-ST-2P e CITY-$7-2IP
TIILE s O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemplien stated in Section 119.07(3)(1), Fiorida Staluies. ) further ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or tustee empowered to execyte this repert as required gy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment wis an address, with all ol & empowgred.
= /1a]
SIGNATURE: — S /10 JOO
NATURE AHD TYPED OR PRINTED NAME OF SIGHING OF OR DIRECTOR / Dale / Daylima Phone #
i/ A TRERY L

< Py
Y P A R R R &g e XS
X =3 3' ] -

CRZE034 (9/99)



