FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

ecretary of State
ngNEJmI:AENT # P01 000077662 04-18-2003 90205 022 ***150.00
JGW, INC.
Principal Place of Business Mailing Address T T e v
5645 JOHNSON LAKE ROAD 5645 JOHNSON LAKE ROAD
DE LEON SPRINGS FL 32130 DE LEON SPRINGS FL 32130
2. Principal Place of Business 3. Mailing Address H“““‘ ]H “"l hlll mlt““’ m““m l“'”“\l lml l““ “I““'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59‘37391 10 Not Applicable
Ze Country e Country 5. Cerlificate of Status Desred ~ [1 9875 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ————en . B e = - B —— e - = Name™ —- - -~ - T . R -
WADDICK’ JEFFHEY G SR Street Address (P.O. Box Number is Not Acceptable) ¥
5645 JOHNSON LAKE RD :
DE LEON SPRINGS FL 32130
' City FL Zin Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ‘ : .
i 9. Elaction Cam n Financ
Ater My 1,2003 o wil e 555000 eclRoan oo 1y 35,00 var e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE p ] [ Delete TIMLE [ changa [ Addition
NAME WADDICK, JEFFREY G SR NAME
STREET ADDAESS (B645 JOHNSON LK RD ‘ STREET ADDRESS
arv-s-2p  1DE LEON SPRINGS FL 32130 GITY-St-22P
TITLE ST [ pelete TITEE [J Change [ Addition
NAE WADDICK, LORI A NAME
STREET ADDRESS 5645 JOHNSON LK RD STREET ADDRESS
oTv-sT2P  IDE LEON SPRINGS FL 32130 v-s1-2p
TI7LE Tt e e - _ [ Detete THILE [Ichange [ Addition
e — A L T — g i _ -
NAME ' NAME T EE e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ‘ T Delete TITLE [ Change © T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE 3 Calete THLE 1 Change  [J Addition
NAME o NAME
STREET ADDRESS ) STREET ADBRESS
CITY-ST- 2P ’ CITY-S7-2IP
TILE [ Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§1- gT-
CITY-81-2IP o~ CITY-ST-21P

12. | hereby certify that the informap®p supplied with this filng does ot qualify for the exerpption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiefnental report is trug/and accurpte 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 recg or trustee empowgfed to execydlenhis report as regyfired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10

of Block 11

changed, or on an attachmghi #ith an address, wh all other iy ey powe. 3? XJ’
7 syéhpiunmd Lo, Lori Waooild 7 6 74

SIGNATURE: A AT N = A NS ! olc [ . /)

d2
SIGRBEUAE AND TYPED'OR Pmm'E:L‘ NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

AV UBUYLDO

CR2E034 (10/02)



