, = FILED

- ;2002 UNIFORM BUSINESS REPORT (UBR) Jun 11, 2002 8:00 am

— = Secretary of State
DOCUMENT # P01 0000261 23 / ) 05-22-2002 951221 014 ***150.00

1. Enlity Name . L

CSPW, INC. LT /

//—\ / »

Principal Place of BUV Mailing Address ‘ - : ' ]

5787 WINDHAM RO - 5767 WINDHAM RD s
WILTON FL 32570 ' 10/464/ F/- 3257,

o OG0

2. Principal Place ol Busingss A 3. Mailing Addras& A

Ho70 rclau L rchy {.
Suite, Apt. #, sic. Suxta ApL #, atc. DO NOT WRITE IN THIS SPACE

{y & State Citg8 Siale 4. FEI Number : Applied For
m(\[ ﬂ-— 0L, FL 5 4-3 7/ //63 Noi Applicable
2ip Couptry_ | Zi S CDUI'Ier - i ss_?s Additional
3? 96—_? I u& 3 A ?3 ?S ? ’ A 5. Certificate of Status Desired a Fee Required ,

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
B P — Name B e

5787 WINDHAM FD v yA
MILTON FL 32570 6{0 705{4{
%cg/(fé ?2.5——7/ City . FL [ ZpCote

is staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

EVANS CHAHI.ES - ﬂ/ Z W/W (fj ’4 Yﬁ 4 Strest-Address {P.Q. Box Numbar is-Nol Acceptable)™ ‘Tﬁr:’_&- m I

§. The above named entity sUbME

) 23/0
 SIGNATURE y 4/23/02.
" i Tame of regisiered agent and tithe [t appiicabile. {NOTE: Regi AQent sigr reGuined when ) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOWII! FEE IS $150.00 10. Election Campaian Fnanci
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 0- $£§(I22nd Cg:r?gm;: neng D fsl 00”0“;:’;:9
(Segcrileriaanback). ... w...J_ .| -Make Check Payable to Departmentof State._ | . [ . .
11. CFFICERS AND DIRECTORS 12. ADDJTIONSICHANGES TO OFFICERS AND DIHEQ QRS IN 11
e D [ Delets ne Mchange O Addition | S
NAME EVANS, CHARLES NawE 8a N g
STREET A00%ESS | 5787 WINDHAM RD serrampeess | HO70 Daceluy O, 3
orv-stze | MILTON FL 32570 arv-st20 | Voo, P 32SH g
THLE [ Delete TIE , Dchange [ rddition | O
NAME MAME : .
STREET ADDRESS STREET ADDAESS
CITy-S1-2P cny-S1-21p
-| Tme 1 Detete TTE O changs [ Addition
| "af.‘.ﬁt—f —z - . R e i wme - :_ .q- .._- _—-:_: : — 1- E‘- - *__' - s smme — —_— -
STREET ADDAESS STREETADDRESS | g - : —_—
CIry-ST-2P ¢iy-s1-2P
TNE 1 Delete TILE - O crangs [ Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIIY-ST-7IP
TME O petets e {7 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P : 1 ST o LY
e (3 elste TE O T L e E YOy chédg 1 D‘Addnion
NAME NAME :
STREET ADDRESS | ™ LT STRFET ADORESS
(2] V10, - R R ' CITY-ST-ZIP
13. Il hereby cenfg that the information supplied with this filing does not qualify for the exemption siated in Section 118.0 e{a)(a) Florida Statutes. | further certity that the information
indicated on this report or supplemental repo ye and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer ot director
ol the corporation or the receiver of trusles rad t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an at! all other like empowaered. 3
SIGNATUR - JIRE QEQUIRED Yt22/ 2
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR GIRECTOR Dae Dayters Prore #




