2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J69513

1. Eqtity- Name

C & W SALES ASSOCIATES, INC.

Principal Place of Business

13510 SHADY SHORED DR
TAMOA FL 33613
us

Mailing Addrass

13510 SHADY SHORED DR
TAMPA FL 33613
us

2. Principal Place of Business

SDE SHADW 6RIVE CT

3. Mailing Address

SDE S 6MVE (T

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90061 033 ***150.00

AR

DO NOT WRITE N THIS S8PACE

IR

Tax filing requirement and elects to do $0.
(See criteria on back)

City & State ity & State 4. FEIlNumber  £Q-9706749 Applied For
LIATZ , L Z Q7L L Not Applicable
Zip ‘ Coyr A4z Couptry " . $8.75 additional
335?9’ L ALS . :=3-‘-3b-‘-(_9_.ﬁ—m Py, " AT N T SR . 3. Certificate of Status Desired . .01 B5g Required -~ "~
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 ‘ prate)
STE 2063
TAMPA FL 33617
City Zlp Code
. FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabla. {NOTE: Ragistered Agant signature required when reinstating) DATE
) o A . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD O pelete TITLE sTD B change [ Acdition
NAME WORTHLEY, GARY L. NAME WO RTHEY G ALY (.

staeeT ooress | 16312 E COURSE DR STREET ADORESS | G &F 5‘,-;%9001 GRVOG O

CITY-ST-ZiP TAMPA FL CITY-ST-7iP LT F‘- 3 2 5\{«9

TILE PD O Delele TITLE D X Change [ Addition
NAME WORTHLEY, ANN CREGAR NAME i}o aTis Y, ANM CREGRN

staeeT nodess | 16312 E COURSE DR seeTanceess | SDF S fAPO Ly croe O~

crv-sT-7p | TAMPA FL ) CiTY-sT-7 lode., FL 33 b’l‘f?fm ) B )
T ’ ' T C T Oooelete TITLE ' ‘Dlchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2I CITY-ST-2IP

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Dslete TITLE [(JChange [ Addition
NAME NAMEf

STREET ADDRESS £ ADpfESs

CITY-ST-2IP //'\ . ﬂ (f’ ciy-syze

13. { hereby certify that the |
indicated on this reporifor sup|
of the corporation or th

SIGNATURE:

empowsredfto exgifute this
changed, or on an attachment wit anfagldress, with alf otheg/l

effiption stateddn Section 118.07({3)i), Florida Statules. | further certify thal the information
the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statytes; apd that my name appears in Block 11 or Block 12 if

/19(8 M3 G07- 2458

Date Daytime Phone #

CR2E034 (10/00)



