2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # J85219 o Mar 09, 2001 8:00 am
1. Enlly Name Secretary of State
C-WINGS’ INC. 03-09-2001 90010 019 ***158.75
Principal Place of Business Mailing Address
% WILLIAM W, CUBBAGE % WILLIAM W, CUBBAGE
32720 ECHO DRIVE 32720 £ECHO DRIVE
LEESBURG FL 34783 LEESBURG FL 34758
s e IRIRML MR AT
c/o Gregory W. Cubbage c/o Gregory W. Cubbage
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
32720 Echo Dr. 32720 Echo Dr.
City & State City & State 4. FEI Number Applied For
Leesbury, FL Leesburyg, FL 530716766 Not Applicable
52788 (I:_og?(tg 3278 8 (ic’);]r:g 5. Certificate of Status Desired D¢ ?esﬂ gg]::?g&tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Grejory W. Cubbage
CUBBAGE, WILLIAM W. m . o —
== 39720°B0HO- DRIVE ——— =~ e e <SRRI (R B Nynaet s Mot Acceptadlels. o o
SBURG FL 34788
LEESBURG i Leesbury Reglonal Alrport o .
T T e T T oY jeesburg FL F“}tfﬁﬁea

ose of changing its registered office or registered agent, or both, in the Siate of Fiorida.

. 7/3/02

t signature raquired when reinstating) 7 DAtk

8. The above named entity submits this statement for the p

siGNATURE GFegory W. Cubbage
Signalure, typed or printed hame of registereg agerﬁﬂ ttle it éficama

(NQTE: Ragisizred

NG IO

i

CR2E034 (10/00)

9. ?;\sfcorporat\on is eligible to satisfy s |nlaﬂgl€8 FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. g Added to Fees

(See criteria on back]) a Make Check Payable to Depariment of State

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

TIE PTD O pelete e PTSD Change [ Addition

NAME CUBBAGE, WILLIAM W. ' . NAME Gregory W. Cubbage

STREET anoress | 32720 ECHO DRIVE STREETADDRESS | 32720 Echo Dr.

arv-st-ze | LEESBURG FL CIvY-§T-2P LPesburq FL 34788

TIMLE VsD O Delets TITLE VD b} Change [ Addition

NAME CUBBAGE, GREGORY W. NAME William W. Cubbage

sTrReeT anphess | 32720 ECHO DRIVE . STREETADORESS | 327720 Echo Dr.

orrv-st-zp [ LEESBURG FL CITY-ST-2P Leesburg, FL_ 34788

MLE 7 Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TLE [ Delete TITLE D cChange [ Additien

NAME ) NAME ,

STREET ADDRESS [ ==t 7"~ T e s e e Y e Y e B REGE | T T e s M -

CHTY-ST-2IP . CITY-5T- 2P

TE (7 Delete e ' [3Change [ Adition

NAME - Ce _ NAME . e - - ——

STREET ADDRESS ' STREETADDRESS |

CITY-S$T-7IP CITY-SI-2P

TILE [ Delee TITLE : [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
___lndmated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer of direcior
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Flor\da Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered
e T

SIGNATURE: Gregory W. Cubbage Pres.

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFJCER OR DIBECTOR

0!  3527825/28

Daytime Phona #

L 4 L4 v



