2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # K94409
CWS SYSTEMS INC.

Principal Place of Business

RT 3 BOX 373
BONIFAY FL 32425
us

Mailing Address

P.O. BOX 727
BONIFAY FL 324250727

2. Principal Flace of Business

249%-EBST-WES T P4

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED '
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90036 022 ***150.00

AR RTI D

DO NOT WRITE IN THIS SPACE

WA

{See criteria on back)

Tax filing reguirement and elects to do so.

City & State City & Slate 4. FEI Number Applied For
B o ” ,F F L 59—295639 Not Applicable
ip — Country, Zip -« Country " ‘ $8.75 additional
. f
35 q_a: MM s's 5. Certificate of Status Desired 67 O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New He‘&slered Agent
MName ""
N Y
SMITH, CHARLES Street Address (PO. Box Number is Not Acceptable) |
EAST-VEST Pk '
ARSI 269 L z \
BONIFAY FL 32425 N
'y
City FL“_. Zip Code
8. The above named entity submits this statement for the purpose of chaaging its registered office or registered agent, or both, in the State of Floriga. "A
[}
SIGNATURE F 2 G-: 2 /2. 2/{90
Signatura, typad of printed name of registered agent and ttle if applicable. 4 {NOTE. Registered Agent signatura raquired when reinstaling) T pare :
. e e } ) m
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Make Checi Payable to Department of State

Trust Funa Contribution. Added to Fees

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

TITLE P [ Delete THLE O Change (1 Adition |

NAME SMITH, CHARLES - NAME *3’

sTReET 00ress | JAFE-9=REN-IPY Lef2. ERST-Les | pPK STREET ADDRESS B

CITY-ST-2IP BONIFAY FL CiTY-ST-2IP 1c-lu-|
o

TITLE ST O Deiete TITLE O Change [ Addition | O

NAME SMITH, PAULINE NAME

STREET ADDRESS | TE-G=BONG78 2 6F 2 ENST ANS T Pleld?, | soveer sovness

CiTY-§T-7p BONIFAY FL STy -5T-1P

TTLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delzte TILE [dchange (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE O pelate TITLE [JChange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

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

TTLE ] Delete TITLE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

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

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida 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.

SIGNATURE AND TYPED OHPRINTED NAME QF SIGNING OFFICER OR DIRECTQR

. st 2fexfoc  §0-SeI-2ow

Daytime Phone #




