FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Jan 30, 2003 8:00 am

DOCUMENT # J69513 Secretary of State
1. Entity Name 01-30-2003 20149 019 ***150.00
C & W SALES ASSOCIATES, INC.
Pringipal Place of Business Mailing Address
508 SHADOW GROVE CT. 508 SHADOW GROVE CT.
LUTZ FL 33548 LUTZ FL 33548
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2796749 Not Applicable
Zie Country Zip Country 5. Corfiicale of Status Desied ~ [] 987D Additional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
et T Namg ~
HOWELL' RON ) Street Address (P.O. Box Number is Not Acceptable}
4230 S MACDILL AVE
SUITE 214
TAMPA FL 33611 i City FIL | ZpCoce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or printed name of registered agent and title if applicablg. {NOTE: Registered Agent signature required when reinstating) DATE
Aft:I!Ll\ﬂEa;‘:u:(i:l!s T’E:v:ﬁli"essosgﬂﬂ 9. Election Campaign Einancing $5.00 May Be
. Trust Fund Contribution. O Added to Fees
. Make Check Payable 1o Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE STD O Delete TITLE [ change  [] Addition
NAVE WORTHLEY, GARY L. NAME
STREET ADDRESS | 508 SHADOW GROVE CT STREET ADDRESS
ory-st-zP | LUTZ FL 33548 CTY-5T-2IP
TITLE PD O Delete TITLE [ Change 7] Addition
NAME WORTHLEY, ANN CREGAR NAME
STREET ADDRESS | 508 SHADOW GROVE CT STREET ADDRESS
CITY-5T-2IP LUTZ FL 33548 CITY-5T-2iP
TITLE e e [Detetg~- . — TME o | e - . 4 2o o o=~ —~[=)-Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP CITY-57-2IP
TITLE O celete THLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

r the bxemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
mdncated on this report ol upp\eme tal s that my sifinature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporauon of thefeceiver or whisige empowepéd reglort as gaquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

L //zz/ 3 3 90 88

RINTED N)ME O7SIGN1NG OFFICER OR DIRECTOR Date Daytimo Phona #
Vs Y e 4 oy L .

EIQVIFY J

ny

CR2E034 (10/02)



