~~3 FOR PROFIT CORPORATION FLED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # g0l 00003 | TR 1: g

1. £ty Name

fo - STATE
muE.(F[Oﬁmﬁl

v e T g
CECHETAGY An
L IARY OF
[}

CWE MANAGEMENT, INC. TALL A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Adcress
P.0. Box 372 P.0. Box372
Suite. Apt. #, el Suite, Apr £, efc. DONOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mexia, AL Mexia, AL 59-372763% Not Applcanie
&p 36458 C"“ﬁ%}y 3/6)458 (“Ol”[‘j%A 5. Centificate of Status Desired a ?ez'gguﬁi‘ﬁﬁma'

7. Name and Address of Current Registered Agent

W Capital Connection, Inc.

DO NOT WRITE | Street Addiggs4P -0, Box Numbey is Not Ageentable
o B R RIS S b
IN THIS SPACE BEEE———

Tdllahassee FL | *° %040

8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida.

SIGNATURE
Sigonturs, YRo o POt rame of registered A0G and Lide appleabls HOTE: Ragistered Agent sigrahie 1equirsd wiies einstatng) DATE
- . 210n 6 alictible losarishy fe Il . January 1 -y 1 Fee is $150.00

8- .:.gl);ﬁgp?:nﬁ:,;: “ﬁ.ﬁrg l,?:;“ig jg irganglbk' After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(Se6 o 4 l’qu b : s 30 O o Amended UBRis $61.25 . Trust Fund Cantribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ' '

e P/S/T/D T

HAME Glenda E. Thompson A

STREEY ADDRESS P O . BOX 372 STREET ADRESS

CIT'Y~5I—_I\P Mex_i o , AT: ’%6/. 5‘8 CIY-ST-2p

THLE TIRE

SAME Nt

STREET ADDRESS SIREET ABDRESS

CITY-51-2P CITY-S7-2

TTLE TTLE

NAME HAME

- DO NOT WRITE
| IN THIS SPACE

NAME NANE
SIREET ADDRESS STRECT ADDRESS

Oy -STL 7P CIFY-SE-21p
TITLE THLE

TNAME MAME

STRELT ADDRESS . STREET AQDRESS
Gy -SI- 4P CITY- ST- 21
1T TLE
FANE . HANME
STREET ADDRESS STREET ADDRESS
Ciry-sT-21p CIrY.S1-2Ip -

13. | hereby certfy that the information supglied with tis filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | lusther certily 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 undler ath; that | am an officer or director
tf the corporstion or the receiver or rustes empowered o execute his report as requirec Ly Chapter 807, Fluridla Statutes: and that my name appears in Zlock 11 or on an
aAltachment with an address, with all ather like ampoweraed.

SIGNATURE: M =4 P22 LD P29 RS/ -S 25~ 25/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %ICER OR DIRECTOR Dats Dayime Phors «

CR2E0348 (12/01)
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o - o AL Inr




