2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

C & W SALES ASSOCIATES, INC.

J69513

LR R 1% 3 4%

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90015 010 ***150.00

Principal Place of Business

Mailing Address

508 SHADOW GROVE CT. 508 SHADOW GROVE CT.
LUTZ FL-995%~ 32SUE T2 FLa8stT 23S Y&
us us

ER TR R D

DO NCT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & Stat City & Stat 4, FEI Numb Applied F
T o " 502796749 o Aopiat
2P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HOWELL RON S e s | R e s o
Stree rgss (P.O Kox Nymber iswlpt Acceptfle -
4819 E. BUSCH BLVD TS S MBI STE. Y
STE 2063
TAMPA FL 33617 City—,—&_'n Pﬂ FL Zipgge ( l

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

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee wilf be $550.00

9. This corporation is eligible 1o salisfy its Intangible

. - 10. Election Campaign Financin
Tax filing requirement and elects to de so. paig °

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

unE STD 3 Delets mE Clchange [ Addilion | 5

NAME WORTHLEY, GARY L. NAME &,

stReeT ADoress | 508 SHADOW GROVE CT STREET ADDRESS §
wrstze |LUTZFL 83549~ 33545 CITY-ST-2P §

TITLE PD [ Delets TTLE [ Change [ Addilion | O

NAME WORTHLEY, ANN CREGAR NAME

STREET ADDRESS | 508 SHADOW GROVE CT STREET ADDRESS

onv-s1-2 - {LUTZ FL-B3548— 33 S‘tlbgf CITY-5T-2P

TITLE O delete TE [ Change [ Addition

NAME — - - - - - . NAME I - . - — - - _

STAEET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-8T-2IP

TITLE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 1P

TITLE [ pelete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TILE O Change T Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

rhes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
#d acdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

N:oU@&LsWoarkisy 7-/?—6/ 0z &13 f7- 488

@iy

13. | hereby certify that the information supplied with this fil;

R PRINTED NAME D’SIGNING COFFICER OR DIRECTOR £ Dhte Daytime Phone #




