FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ PO1000027263 Secretary of State
05-02-2003 90357 013 ***150.00

1. Entity Name

CwJ DEVELOPMENT, INC.

Principal Place of Business Mailing Address
184 TWELVE OAKS LANE 184 TWELVE OAKS LANE s
FREEPORT FL 32439 FREEPORT FL 32439 :
2. Principal Place of Business 3. Mailing Address ’ |||'|I” m mll |Im "l“ m""m II“I }m‘ }““ )m‘ m“ ““ m‘
Suite, Apt. #. etc. Site, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
-M?APPUED FOH Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Aaditional
) o PR Fee Required
- 6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
MATTHEWS’ D C ESO Street Address (F.0. Box Number is Not Acceptable)
MATTHEWS & HAWKINS, P.A.
607 HIGHWAY 98 EAST
DESTIN FL 32541 City FL | Zrcece

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
o Signaturs, typed or printad nama of registered agent and title it applicabie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
9. Election C ign Financi
Afer Moy 1,200 Foo wil be $55000 Cocton Conpain P $5.00
Make Check Payable to Florida Department of State '
10, - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE "D ,; 3 telete TLE [ change [ Addition
NAME JONES, WAYNE C NAME
streeT anoress | 184 TWELWE QAKS LANE STREET ADDRESS
CiTY-ST-2IP FREEPORT FL 32439 v CITY-ST-ZIP
TITLE 3 pelete TIILE [J Change [ Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE T ) T T O obelse TILE s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51- 219
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-S7-7P
TME 3 pelete THLE [OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE n [ Change [ Addition
NAME ) L NAME : B
STREET ADDRESS | - e . STREET ADDRESS
omy-sT-2p CITY-ST-2Ip T

12. | 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ™
ol the corporation or the receiver or lrusteg empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniyth an adfiress, with all ather like empowered.
SIGNATURE: G VA M, R0 }-29-03 8p-585- 4163

SIGNATURE ANnanyn PRINTED W OF SIGNING ogﬂcsnﬁmnemn Date Cylima Phone #

- AV 9998500

CR2E034 {10/02)



