2001 UNIFORM BUSINESS REPORTY (UBR)

DOCUMERNT #

1. Enlity Name

JW.E., INC.

PO0000070518

Prncipal Placa of Business
257 ODOM'S MILL BLVD

PONTE VENDRA BEACH FL 32062

Mailing Address

257 QDOM'S MILL BLVD
PONTE VENDRA BEACH FL 3X082

2. Principal Place of Busingss

3. Mailing Address

1/16

FILED
Feb 08, 2001 8:00 am
Secretary of State

01-16-2001 20008 017 ***150.00

w—
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RN

PARK _ArAca ARL _ LLACE
Suite, Apt. #, eic. Suite. Apt, #, elc. . DO NOT WRITE 1N THIS SPACE
2o ¢ d20 &
City & State City & Stata g 4. FEi Number . Applied For
erera \eara DéAck orvre Viesora Baacx 650390967 ot Appiicanie
- 7 : —
) 321;5 0 e E;Jr}yﬂ 3-5 o 99 - Ccl;un?ﬂw 5. Centificate of Status Desired 0 gg‘g 95(] ‘ﬁ:!:dmona-l-—
6. Name and Address of Current Regisiered Agant 7. Name end Address ol New Registered Agent
v e B T B T o aiEe Name S — - - - . -
SAMPSON, JOHN
Street Address (P.O. Box Number s Not Acceptable}
257 ODOM'S MILL BLVD ¢
PONTE VENDRA BEACH FL 32082 C S ¥
' City FL ‘ Zin Coda
. The above named entily submits this statement for the purpose of charging Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyoed of ped rame of regislenid agant and bike i appicatls (NCTE: Ragstered Agent signature Joqlmac whith ravsTatng} DATE
9. This corparation Is eligible lo satisty its intangitte |- . FILE NOW!I! FEE IS $150.00 10, Election Campian Firanci -
Te filing requirement and elects to do so. 1", After MAY 1,2001 Fee will be $550.00 . ATrhsllz:ndag::tlr?bu: ilo 2 ing fg.g?ah:_gzs B.e
-{See criteria on back) o .. Make Check Payable to Department of State .- - .
1. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND LWHECTORS IN'HY— -~
TE D . O e . e CJChamge [ Addition
NAME SAMPSON, JOHN . HAME
stReer Apress | 257 ODOM'S MILL BLVD STREET ADDRESS
orv-si-2» | PONTE VENDRA BEACH FL 32082 cry-sT-zP
Tme [ delere ME [ Change  {J Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
- CNY:§T-7IP - _ e — ry-51-2P
TE {7 Oelete TIME (7 Change (0] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
Cirr-51<2P -~ - - CrY-ST-2P
TILE O petete TINE [J change [ Actition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS '
CITY-ST- 2P CITY-51-2P
TIE () Detete . TIE [Jchenge [ Addition
NAME St NAME
STREEY ADDRESS STl n B STREET ADDRESS -
Cry-st-ap - - - ‘A_A...__».'._....._._....._....._.. . I CIY-SI-2P - ‘ R B

13. I hereby cortify that the Information supplied with this filing doss not qualify jor tha sxemption stated in Sections 1 1 i
indicatad on this repornt or supplemantal report is frue and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the recaiver or frustes empowered ta execute this report as required by Chaptar 607, Florica Statules; and that my name appears in Block 11 or Block 121f

changed, or on an attachment with an address, with all other tke empowered. .

SIGNATURE:

19.07{3)(i}, Florida Statwies. | futher centity that the information

/- 28502

AND TVF/ﬁ OR PRINTED NAME OF SIGNING CFRCER OR INRECTOR

Oste Daytima Phone ¢

CR2E034 {10/00) i
!



