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FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) 2
J
DOCUMENT # _ POOO00078998 Sgp 06, 2001 8:00 am §
1. Entity Name ecretal ’f Of State
AWC, INC. / : 09-06-2001 90268 048 ***550.00
Principal Place cf Business Mailing Address
1008 FORDING ISLAND ROAD 1008 FORDING ISLAND ROAD
SUITE M BOX 13 SUITE M BOX 13 .
e e "” IIII ’II ”I"I ||||‘ mI m‘
2. Principal Place of Business ] 3. Mailing Address “""II’ “I Ilm ll“’ III” IIm II" '“ ’
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59- 364687118 Not Applicable
Zip Country Zip Country S—Certi of Statas ———ﬁ“——s&zs‘m“’"ﬂ' —_
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
Gl‘-’;‘ZIER & GLAZIER’ PA. Street Address (P.C. Box Number is Not Acceptable)
8761 PERIMETER PARK BOULEVARD
SUITE 103
JACKSONVILLE FL 32216 City FL | ZrCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signatura, typsd ar printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . I .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. E:ﬁgfiﬁ,?da?f,ifgug:: nens 0 fcij.gl{?owll?t;ss °
{Ses criterla on back) | Make Check Payable to Department of State '
1. i OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME “1D [ Del=te TIILE O Crange [ Addilion | 5
wave | CRONIN, THOMAS P HAME 2
stRecT aporess | 1008 FORDING ISLAND ROAD #M BOX 13 STREET ADDRESS 3
CITY-§T-2P BLUFFTON SC 29910 CITY-S§T-7IP w
TILE D [ Defeie TILE [Jchange [} Addition 6
NAME CRONIN, BARBARA J NAME
STREET A00RESS [ 1008 FORDING ISLAND ROAD #M BOX 13 STAEET ADDAESS
emv-si-zp | BLUFFTON SC 29910 CITY-$1-2IP
11— = I Deleie TILE OTrange L) Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-51-21P CITY-ST-2IP
TINLE [ Delete TITLE [ Change [} acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . [ Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Zaued PG iR 5 BEBNRELY. Crins §/3¢/0 1 §43-§r5- sfao

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




