2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 02, 2003 8:00 am

DOCUMENT # N0O2000003244 Secretary of State
1. Endty Name 05-02-2003 90387 007 ****81.25
L & W COMMUNITY DEVELOPMENT, INC.
Principal Place of Business Mailing Address
6523 WHITEQAK DR. 6523 WHITECAK DR.
PENSACOLA FL 32503 PENSACOLA FL 32503
Suite, Apt. #, elc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State . .« oo City & State 4. FEI Number - - --1 Applied.For
O~ 060 O 995 Not Applicacte
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
Name
BARROW’ LESTER L Street Address (P.O. Box Number is Not Acceptabile)
6523 WHITEOAK DR.
... PENSACOLA FL 32503
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits 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

v
SIGNATURE
' o Slgnature, typad or printed name, of registered agant and Title if applicabla. {NOTE: Registerad Agent signature required when rginstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn F.lnancmg $5.00 May Be M.ake Check Payable to
Trust Fund Contributicn. Added to Fees Florida Department of State
10, =~ = =z2—p—=—-= - “QOFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN'10
TLE D [ Delete e — ——- [JChangs— [ Addltien | &
NAME ARROW, LESTER L NAME =
STREET ADDRESS WHITEQAK DR. STREET ADDRESS .
cmv-sT-2F  PENSACOLA FL 32503 CITY-ST-2IP g
TITLE S0 O Delete TITE O Change [ Addition | &
NAME BARROW, WANDA M NAME
sTreeT AppRess 18523 WHITEQAK DAR. STREET ADDRESS
CITY-S§T-2IP ENSACOLA FL 32503 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ILLIAMS, ELAINE NAME
STREET ADDRESS WHITEOAK DR. STREET ADDRESS
cmv-sT-zik IPENSACOLA FL 32503 CITY-ST-2IP
TITLE O celete TITLE [JChange [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-2F |- = T e o e “CITY-ST-2IP - ~ - - -
me [ peiate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachmen} with an

SIGNATURE:

“:_i&%" ;

address, with ali pther like e

12. | hereby certify that the informatien supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered.

ST A VIRED /2957 §55-A32-0987




