2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J69513 FILED
1. Entiy Name Jan 28, 2000 8:00 am
C & W SALES ASSOCIATES, INC. S ecretary of State
01-28-2000 90125 037 ***150.00
Principal Place of Business - Mailing Address
13510 SHADY SHORED DR 13510 SHADY SHORED DR
TAMOA FL 33613 TAMPA FL 23613
us us
e oo |[IONAEROAARRTH
Suite, AplL. #, elc. . Suite, Apt. #, efc. ] DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
. . : 59-2796749 Not Applicable
Zp Country Tz - ] Coomy o | 5. Cenificate of Staws Desied  [] $8-73 Additional
Fee Required ~ ™7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWELL, RON Street Address (P.O. Box Number is Not Acceptable)
4819 E. BUSCH BLVD
STE 2083
TAMPA FL. 33617 iy FL Zip Code

8. The above named entity submits this staterment fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and titla if applicable (NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME ST : [ Defete TOLE [ Change [ Addition
NAME WORTHLEY, GARY L. . NAME
staeer aoress | 16312 £ COURSE DR STREET ADDRESS
CITY-ST-ZiP TAMPA FL CITY-ST-2IP
mE PD [T Delele TILE ] Change [ Addition
NAME WORTHLEY, ANN CREGAR NAME
sTRET a00REsS | 16312 E COURSE DR STREET ADDRESS
arv=st:ze | TAMPAFL ~ o o LT -=  E-CITY:5T-2F - [ . - - .
TIE ) [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
HAME MAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - Delete TILE (O Change  [] Addition
NAME NAME
STREEY ADURESS STREET ADDRESS
CITY-ST-2IF CHTY-ST-21P
TITLE O telete TITLE [ Change  [7] Addition
NAME NAME ’
STREET ADDRESS ) STREET ADDRESS
£ITY-§T-Z1P . : /\ CITY-S1-2IP

13. | hereby certify that the infarmation su ghlied ;r‘e does hot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repgeraT supdemental repght igliedefiid accurfite and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
i Y. te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on aryattachmentyvidf dn, af Wik Bl other e empowered, N
VXL T Gl L W AT HLEY
o AL ) CUIRED  Sec/7rexs // o 813 /40

sl(yiTUHE ANDIYYPED OR PRINTED NAME OFIIGNING OFFICER OR DIRECTOR Gate / Daytime Phone #

/




