2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PE?USNE{”IEAENT # PO1 000045607

CWE MANAGEMENT; INC.

g THE STy

Mailing Address
PO BOX 372
MEXIA AL 38458

Principal Place of Business | ,, . -
PO BOX 372 o
MEXIA AL 36458

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90064 022 ***150.00

8y 0528990

VAU B

{1 CHECK HERE IF MAKING CHANGES

CAPITAL CONNECTION, INC.
417 £. VIRGINIA ST., STE. 1
TALLAHASSEE FL 32301

City & State City & State 4. FEI Number Applied For
59'3727538 Not Applicable
- C , —
Zip ountry Zip Country 5. Certificate of Status Desirec O $8.75 Additional
X Fee Required
6. Name and Address of Current Registered Agent ™ "~ ° 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

City

FL Zip Code

the obligations of registered agent.
W
L%

SIGNATURE

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

Signatura typed of printed nama of registered agant and Litte if applicabla.

{NOTE: Reglisterad Agent signature required whan reinstating) DATE

 FILE Now FEE IS $150.00
Aﬂe -May3, 9003 Fee will be $550.00
ie 1o_=Flor|da ‘Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICEHS AND DIRECTORS | KRR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TILE ; PS i 1 petete TITLE [ Change [ Addition S__
TNaE s THOMPQGN GLENDA Eé NAME g

STREET Anuﬁass; 90“905(._ - i STRECT ADDRESS 3

CITY-ST-2IP™ p CITY-ST-2IP 53

e “" . i [ Dalete TIMLE []Change [ Addition %

NewE _ ;' ) NAME

STREET ADDRESS | ; & STREET ADDRESS

CITY-ST-21P g CITY-§T-2IP B _ )

TMLE ’ S TR e O el TITLE [dcChange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

ClTy-ST-21 CTY-§7-71P

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ Detete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIY-8T-7IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all othey, like empowered.

SIGNATURE:

12. | hereby cenify that the information supplied with this filin é} does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Datz Daytime Phone #



