2002 UNIFORM BUSINESS REPORT (UBR) FILED

08, 2002 8:00
POCUMENT #  P0O0000010323 ngécre,tary of Statgm

CWR PROP, INC. 01-08-2002 90021 026 ***150.00
Principal Place of Business Mailing Address

'1502 FAHNSTOCK §7. 1502 FAHNSTOCK ST.

EUSTIS FL 32726 EUSTIS FL 32726

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State . City&State____ . _. _ . _ __ . - 4. FEI Number_ _ Applied For
, NOT APPLICABLE Not Applicabia
z Count Zj Count
b ountry P ountry 5. Certificate of Status Desired a $8.75 Addtional
. Fea Requirad
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regi: d Agent
Name
C’OFFMAN' HAROLD v Sireet Address (P.O. Box Number is Not Acceptable}
1502 FAHNSTOCK ST.
EUSTIS FL 32726
City FL ‘ Zip Code

8. ¥he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s
S\(‘JATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Eleotion Carmpaign Financing $5.00 Mey Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt y
o ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [] Delete TTLE [ Change [ Addition
N COFFMAN, HAROLD V e
STREET ADDRESS | 1502 FAHNSTOCK ST. STREET ADDRESS
CITY-31-2IF EUSTIS FL 32726 CITY-§T-2IP
TITLE D O Delete TITLE [ Ghange [ Addition
NAME WESTBROCK, DONALD K NAME
STREET ADDRESS |- 7924 CHAD CT. e~ -- = . [} -STREET ADDRESS . - - . L
CITY-ST-2P ORLANDO FL 32811 CITY-ST-2IP
TITLE D . [ pelete TITLE [ change [ Addition
e ROWLEY, CHARLES D e
STREET ADDRESS | 550 PARK N. CT. STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32789 CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O palete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE O belete LiH [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTYSSTZR o | oy CITY-ST-ZP

13, 1. heraby certify that the information supplied with this filing doss not qualify for the axemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 recefver or trustee empowered to execute 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 attachme ith an address with all other like empefered
% /4 Yz 352-5e97875

SIGNATURE: (224
XIGNING OFFICER OR D}ﬁEC‘TOR a(s Davtime Phone &

CR2E034 (9/01)

AV G21S/00

0




