2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000084284

1. Entity N_ame

C.W-CONSTRUCTION UNLIMITED INC.

Principal Place of Business

1415 ATLANTIS DR.
APOPKA FL 32703

Mailing Address

1415 ATLANTIS DR,
APQPKA FL 32703

2. Principal Place of Business

3. Mailing Address

I

Suite, Apl. 4, etc.

Suite, Apt. #, elc.

FILED

Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90347 026 ***150.00

814975

I

K

D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
; SS9 -36Y5P7 Not Applicable
Zij Countr Zi Countr iti
P. Y P Y 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name . _ )
WALLACE, CRAIG Streel Address (P.O. Sox Number is Not Accept me_)
ree!l ress U, 80X Nu T8 NOU AGceplabie
1415 ATLANTIS DR. P
APOPKA FL 32703
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signature, typed or prirted name of registared agent and titla if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
) o e . "
9. Imsrclprporatpn is eI\tgrbls ;c: setmstfyéts Intangible At FI;EA;\I?VZVOM FFEE Is‘|o 10. Election Campaign Financing $5.00 May Bo
ax fling requirsment and elects to 6o so. er ! ee will b&3=J0. Trust Fund Contribution. Added to Fees

(See critaria on back)

|

Make Check Payabl® IKD'Eﬁ‘artment of State 7

11. QFFICERS AND DIRECTORS 12. \_____ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [_] Addition
HAME WALLACE, CRAIG NAME
streeT anoress § 1415 ATLANTIS DR. STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-3T-2IP
TITLE  Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TIMLE [ Ghange [ Acdition
NAME NAME
— GTREEFABBRESS STRECTADDRESS— [~ = -
CITY-5T-2iP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-ZIP
TILE O Delgte TIFLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21p
THLE O celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

: Y,
SIGNATURE: C'—LW% %M

SIGNATURE AND TYNED-OR PRINTED MAME OF SIGNING OFFICER GR DIRECTOR

Z 20/

Date

Daytime Phone #

CR2E034 (10/00)



