DOCUMENT # P0O0000010323 FILED

1. Entity Name

CWR PROP, INC. Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90001 015 ***150.00
1502 FAHNSTOCK ST. 1502 FAMNSTOCK ST.
EUSTIS FL 32726 EUSTIS FL 32726
O T IO 00 O A
Suite, ApL 7, oic. — Suite, ApL F, etc. ' DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
I 5E~Z2526871 rO/-/2 ~Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COFFMAN, HAROLD V .
! Streat Address (P.O. Box Number is Nat Acceptablg)
1502 FAHNSTOCK ST.
EUSTIS FL 32726

City FL I Zip Code

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.

SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable {NOTE: Regrsterad Ageni signature required when reinstating) DATE
; o o ) "
9, $h!sfﬁprporatpn is eligible tc’) satlsfyc\jls Intangible At FI:iEAYNOW... FEE 15_;'$; 52.50500 o 10. Election Campaign Financing $5.00 May 8¢
ax fiing requirement and elects to do se. er 1, 2001 Fee will be 4 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

e D O Derete TIILE Ochange (1 Addiion | S

HAME COFFMAN, HAROLD V NAME =)

STREET ADDRESS | 1502 FAHNSTOCK ST. STREET ADDRESS b:

CHY-ST-2IP EUSTIS FL 3272 CITY-ST-2P - &
. — o

TITLE D [ Defete TE o O cange [ Addiion | &

NAME - WESTBROCK, DONALD H™—~" ~ ~ ) e - T T

STReeT ADDRESS | 7924 CHAD CT. STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32811 CITY-ST-2IP

TMME D O belete TITLE (] Change [ Addition

NAME ROWLEY, CHARLES D NAME

streer 0pResS | 559 PARK N. CT. STREET ADDRESS

CITY-§T-2IP WINTER PARK FL 32789 ciTY-ST-21P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-71P

TITLE 3 oelete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T221P CITY-Si-2P

TITLE [ Delete TITLE O change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director-
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegywith an address, with all cthey ke empowered. —
B2 4074
SIGNATURE: / %"" foko V. Lpsepmon {/gé/ FE=rs

SIGNATURE AND TYPED QR wa NAME OF SIGNING OFFICER OR DIRECTOH Daytime Phone #




