2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO00001 17902 ecretary of State

1. Entity Name

A W CAPITAL, INC. 04-17-2002 90004 Q12 ***150.00
Principal Place of Business Mailing Address

39 CADDIE DR 395 CADDIE DR

DEBARRY FL 32713 DEBARRY FL 32713

00 A

Apr 17,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
231 EAGLE £5ES oR281 eAble ESARS DR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Sta City & State 4. FEl Number Applied For
’DE@#!I@V N F(.- D’EW\{ FC_ 59-3696562 Not Applicable
Zi Country i\’ d Country ” ) $8.75 Additional
gi—]) 3 . %"'"3 5. Certificate of Status Desirad O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name A "~
Andhon W icSon
WILSON, ANTHONY. ___ . e e e Y

A e . " | stgetaddress (P.Q. Box Nudber is Mot Accsptable) . o
396 CADDIE DR L Crble " ESEs Dave

DEBARRY FL 32713
DeBARY FL | 82913

¥
its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Qﬂxb(o;wr / 0o o An*l-hmq \}J'iLSUY\ g }q }oz,

8. The above named entity sub

SIGNATURE
Signiature, ﬂrped or printed name of registersd agent and title it applicabie. (NOTE: Registeradt Agent signalJa required when reinstating) DATE" 7
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . - )
Tax fiing requrement and elosts 10 60 50, After May 1, 2002 Fee will be $550.00 10- Siection Campaign Financing - $5.00 May Be
(See criteria on back) 0 Make Check Payable to Department of State rustund ontribation. Added 1o Fees
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L D O Delete TiME DiecwxrZ, pPresbenr D I P Bgenge O Addition
NAME WILSON, ANTHONY NAME Anrlony WicSor
smeer anoeess | 396 CADDIE DR SEETADORESS | 2Bl £ bl ESVHES DR
CITY-ST-2IP DEBARRY FL 32713 Gy~ S1-2P ve BARM Fo 327712
TIMLE 1 Delete TILE ) [J Change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S5T-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF CITY-ST-2IP
TITLE o Ooeete. . TME .. - | . s — e e mee maw 2 = ~——[]-Chenge- []-Addition
NAME it T ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer ar director
of the corpaoration 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 attachiient with gyfaddres; ith all other like empowered.
SIGNATURE: AibV @@Mﬂ'nﬁ-tm‘-/ Witsad  4-4-02 336-L4%-992]

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR I Date Caylime Phone #

)

[T as

A

CR2E034 (3/01)



