2001 UNIFORM BUSINESS REPORT (UBR)

FILED

;

1. EntiyName Secretary of State
L & W MOTORS, INC. 03-27-2001 90047 042 ***150.00
Principal Place of Business Mailing Address
908 SOUTH SCENIC HIGHWAY P.o.saox 215
FROSTPROOF FL 33843 FROSTPROOF FL 33843
Us 818409
E e S s HII!IIMHII AR ERER R
: ‘__‘SLjite._'Ap{lt’#r efo: s =l Suite,Apt ot - __,DD NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
?9-2368204 Not Applicable
Zip Country Zip Country 5. Certificale of St%tus Desired 0 ?g ggqlﬁg:éuonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name :
L] n ]
;%‘:US(EOETEUéJé};NEoSlg:WAY Street Address (P.O. Box Number is Tlot Accepiable)
FROSTPROOF FL 33843 )
City : FL Zip Code

B. The above pamed entity submits this statement for the purpose of changing its registered office or registered

agent, or both, '\n‘the State of Florida.

SIGNATURE |
Signature, typed ¢r printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) i DATE
1 ) e o . " — ‘ .
B Bl o o e ~=| 10 Elction Campaign Foancing $5.00 May Be
ax i .g lequ:r nta ecls o se. er ! ee will be ) Trust Fund Contribution. O Added to Fees
(5ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE D U7 Delete THLE | [Jchange T Addition
HAME WALKER, ELIJAH "POQCH" NAME |
STREET ADDRESS | @55 WOOD AVENUE STREET ADDRESS \
CIY-8T-21p FROSTPROOF FL CITY-37-2P }
TILE . [ oelete 1 TITLE ‘ [ Change [ Addition
NAME NAME ;
STREET ADDRESS ‘ STREET ADDRESS
Cmy-§7-2IP Giry-ST-21P
TITLE O pslete TITLE [J change [ Addlition
NAME NAME
STREET ADDRESS | - STREET ADDRESS |
By - 5T-2P CITY- ST-2P '
Tme O3 Detete TILE ! [ Change [ Addition
NAME NAME ;
|
?IRETﬂQ,Dng_S_ p— - . e v wmeta e A g o T STREETADDRESS i b mmemrmcmosyen. e q -~ - —- T T
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TNLE : Ol change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-2iF g
THILE _ O Delete i ! [ Change [ Addition
NAME NAME |
STREET ADCRESS STREET ADDRESS !
CITY-ST-2P oIvY- §T-71P l

CR2E034 (10/60)

changed, or on an attachment with an address, with all other like empowered.

A2 Q/ﬂ% EL G E iR

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Priidit 3-25-0,( 963) 4379

SIGNAﬂRE #fD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Y

¢




