2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am
DOCUMENT #  PO0000070518 — Secretary of State

1. Entity Name 01-31-2003 90127 044 ***150.00

JW.E., INC.
Principal Place of Business Mailing Address
PARK PLACE PARK PLACE
#2204 #2204
i —— IR WA
us us
2. Principal Place of Business 3. Mailing Address
152 Landranm Lone. |82 Landrum Lane
SS“J'ELT[‘ # eltB o 5 "qu;_#é‘etc' oL} ] CHECK HERE IF MAKING CHANGES
Ut e
City & State City & State 4, FE! Number Applied For
(PD e VULW%O{h| F’L ’Po n“"C \/u\ ('ZL.’-E)‘.’LLL’\‘ =8 65-0390967 Not Applicable
a le5 2032 Cwumry S.A Z_DZ"E- DRZ COUntlr.yk (S ,‘:L 5. Cerlificate of Status Desired O gg'ggq Lﬂ?gsﬁonal
6. Name and Address of Current Registered Agent. . _- _., . 7. Name and Address of New Registered Agent.
Name
SAMPSON' JOHN Street Address (P.C. Box Number is Not Acceptable)
257 O0OM'S MILL BLVD
PONTE VENDRA BEACH FL 32082
City FL 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. | am familiar with, and accept
the obligations of registered agent.

dGNATURE
. Signature. typed or printed name of registerad agent and tit'e it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE (S $150.00 : "
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co';trg)ut'\on. ° O fdsd.eg(IohlgzﬁsB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change ] Addition
NAME SAMPSON, JOHN NAME
STREET ADDRESS | 957 ODOM'S MILL BLVD STREET ADDRESS
Gr-s-2 | PONTE VENDRA BEACH FL 32082 o-s1-2¢
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME ' ’ NAME T ’ s Tt T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7¢P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Detete TITLE [T Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [T Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-51-2IP

12. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this'réport or supplementa report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empawered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AEQUIRED

SIGNATUAE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
-

CR2EO034 (10/02)



