2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PO0000078998

FILED
Feb 06, 2003 8:00 am
Secretary of State

LOLVIRA)

12. I hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)

Indicated on this report or supplemental report is true and accurate and that my signature shal! have the same iegal effect as if made undier oath; that i am an officer or director

(i), Florida Statutes. | further certify that the information

of the corporation or the receiver or irustee empowered to execule 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 attachment with an address, with all other like empowered.

SIGNATURE:

g@ Bar‘hm J. Cranii

1 BassEna o RS/ R8T i nd
SUBIETURE QE RS 3f3fs3 §43- 815 -sew0
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER ORf DIRECTOR Dats Daytime Phone #

DOCUMENT # .
1. Entity Name 02-06-2003 90085 018 ***150.00 .
AWC, INC.
Principal Place of Business Mailing Address
1008 FORDING ISLAND ROAD 1008 FORDING ISLAND ROAD AL YR DY
SUITE M BOX 13 SUITE M BOX 13
2. Principal Place of Business 3. Mailing Address
Suile, Apt. # ste. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A e 59:3668718_ . | fheviomicel—
Zip Country 4o Country 5. Cortificate of Stalus Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLAZIER & GLAZIER’ PA. Street Address (P.O. Box Number is Not Acceptable}
8761 PERIMETER PARK BOULEVARD
SUITE 103
JACKSONVILLE FL 32216 City FL | ZrCode
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 wilh, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) ) ) :
9. Election C Fi
At May 1, 2000 F will be §55000 oS s 1y $5.00 ey oe
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O nelete TILE [ change [ Addition g
NAvE CRONIN, THOMAS P v 2
sTReeT AboRESS | 1008 FORDING ISLAND ROAD #M BOX 13 STREET ADDRESS %
CITY-ST-2IP BLUFFTON SC 29310 CITY-ST-21P 3
&
TITE D [ Delete TITLE [ Change [ Addition &
NAME CRONIN, BARBARA | NAME
STREETADDRESS | 1008 FORDING ISLAND ROAD #M BOX 12 STREET ADDRESS
—omvesr.ze L BLURFTON-SC-29810—— = ~CITY-ST-71p
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZIP
TTLE 1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TLE ™7 Detete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




