2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED ¢
Mar 03, 2003 8:00 am ;
Secretary of State

DOCUMENT #  PO0000019260 2
1. Entity Narme 03-03-2003 90856 028 ***150.00 b
NFW INDUSTRIES, INC.
Principal Place of Business Maiting Address
1533 MARSH RABBIT WAY 1533 MARSH RABBIT WAY
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principa| Place of Business 3. Maifing Address ' |I|“II‘ m llm IIM Ilm IIm I"” Il’ll ""I }I"I "I" Im‘ II“ IIII
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9'3629261 Applied For
5 Mot Applicable
Zi Countr Zi Countr it
P Y P Y 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
: wo ' - Nama - R
T
LATSHAW' JOHN H JR : Street Address (P.C. Box Number is Not Acceptable)
3010 S 3RD ST
JACKSONVILLE BEACH FL 32250
City FL Zip Code
B. The above named entity submils:this statement tfor the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
» the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agant and title f applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N .
. N 9. ElectionC aign Financin
“Afe My 1, 2003 e il b $55000 oo 35,00 ey e
Make Check Payable to Florida Department of State '
10. - .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE D (7 Deleta ME O Cange [ Addition g
NAME WALSH, RICHARD G NAME g
STREET 4DDRESS |1533 MARSH RABBIT WAY STREET ADDRESS 2
CITy-s1-7IP ORANGE PARK FL 32073 CITY-ST-21P g
&
TILE 7 elete TILE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-ST-2IP
TILE - - - - (¥ Delete “TITLE = [ Change [ Acdition
NAMKE . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2IP
TITLE [ petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2IP
12. | 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 tha information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerg-wih amaddress, wih all other ligeraxnpowered
SIGNATURE: . J—/ZA/ 03 [ 40‘{) 783-2522.
N/NG OFFICER OR DIRECTOR Vi V4 Date v 7 7 Daytima Phone #




