2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

F & W DEVELOPMENT CORP.

J16107

Principal Place of Business
6156 AIRPORT ROAD

FORT ORANGE FL 32128
Us

Maiiing Address

6156 AIRPORT ROAD

PORT ORANGE FL 32128

us

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90086 033 ***150.00

RHTAIEWAWERW

(Zr CHECK HERE IF MAKING CHANGES

WALKER, DEAN

6156 AIRPORT ROAD
PORT ORANGE FL 32“124;_6?94

X

City & State City & State 4. FEI Number Applied For
59‘2677808 Not Appiicable
4 Country Zip Country 5. Certificate of Status Desired $3.75Additional
B . i . e R e Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

»+ 'the obligations of registered agent.

8. The above named antity Sl]b_mits this statement for the pur,

pose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE

Signature, lyped or printed nams of registered agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

(‘; FiLE NOW!!!" FEE IS $150.00
_ After May 1, 2003-Fee will be $550.00
Malg_e Check Payable to Florida Department of State

t

4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, 3 _ OFFICERS AND DIRECTORS i EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST . [ pelete TITLE P/ 'f m/Change [ Addition
NAME WALKER, DEAN NAME WALKER , JERN

STREET ADDRESS | 6156 AIRPORT ROAD STREET ADORESS | £ /.56 A IR PORT RIAN

om-s-2P | PORT ORANGE FL 32128 ev-stP | FORT IRANGE Fe 2ar2X

TIME O3 elete TLE v/s OJ Change  E=Addition
NAME NAME WHRLKER, BETRH

STREET ADDAESS STREETADORESS | P15 BIR FolT ROAD

CITY-ST-20P CN-SI0P | P AT LRALGE Fi Fareg

TITLE ) i -~ Detete TTLE - e = - [ Change  [7] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-ZP

TNLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE M elete TILE Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CIY-51-217

TITLE [ petete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the receiver or tr,
changed, or on an attachment with

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated an this report or supplemental report is true and accurate

e empowered.

and that my signatul
te this report as require

'3/19/03

ption slated in Section 119,07(3Xi), Florida Statutes. | further cerlity that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Black 11 if

38L-N1- 3565

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimae Phone #

ave

CR2E034 (10/02)




