FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P0O0000066282 Secretary of State
06-02-2003 90186 009 ***150.00

1. Entity Narme

H & W PRODUCTIONS AND ENTERPRISES, INC.

¥

Principal Place of Business Mailing Address
6510 W JACKSON 3100 LEESBURG SQUARE :
PENSACOLA FL 32506 PENSACOLA FL 32506 B
Suite, Apt. #, etc. Suite, Apt. #, etc. m{-IECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3668481 Not Applicadis
Zip Country ap C_ounlry 5. Certificatﬁﬂﬁ%s.Des#red_::E%%ﬂumm‘—"_‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“toilson  H#. Newe [/

Street Address {(P.O. Box Number is Not Acceptable)

NEWELL, BONNIE
3100 LEESBURG SQUARE

PEISACOLA L 32506 W0 Leesburg 7,

“fensacole. U FL|$5Eos |
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 Fiorida. | am familiar with, and #ccept

the obligations of registergaagent.
SIGNATURE //% %WM// /0 '{Z@Z.F-QS,.

Signatura, typed or prinlﬁa'ﬁ'ame of reg\ster'ed a(am and title if app\icable‘, {NQTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L
. 9. Efection Campaign Financing $5.00 may Be
After May 1, 2003 Fe:e will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,77
TITLE D O Delete TITLE Pre..suV& NT . [ ! [ Change M’Aﬁdiuun
e NEWELL, BONNIE R e wilsen £, Newe
STREET ADDRESS | 3700 LEESBURG SQUARE steeT ancress |3 £ 00 Leas bur
or-st-20 | PENSACOLA FL 32504 avsie | Pe Nsacole, £ 33504/
TILE D & Telete ME Vice Presidest / Sead s Mﬁange {1 Addition -
NAME TRIOLO, MICHAEL J NAMIE THBo NN e A . Nelwe !/
stee a00ess | 8990 NORTH DAVIS, APT. 87 swecrsoess [ 200 Aees §uig Sf_g_
omv-st-ze | PENSACOLA FL 32514 e Lmy-st-ap QQNSQ C_OI q., F / O =
Pm—rr—— e = = = - - ¥
TITLE [ pelete TTE “ [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
THLE - 3 oelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O peete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment with an addregs, with al! other like empowered.
s i oy, > e fo B0 = //
SIGNATURE: ‘ %r/‘(\/%‘lﬁwﬁé

'SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNINK OFFICER OFt DIRECTOR Data Daylime Phone #

CR2E034 (10/02)



