2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000081508
1. Entity Name
DCW MOTO ENTERPRISES, ING. FiLeD
CoL
T [
Ly
Principal Place of Business Mailing Address 02 D C 2“) h ’l P 8
47 ENGWALL CIR 47 ENGWALL CIR LT A \|' f‘}r < ‘F‘A; TE
HAVANNAH FL 32333 HAVANNAH FL 32333 e SRS
4
§
2. Principlal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efe. DO NOT WRITE IN THIS SPACE.
City & State City & State _ 4. FE! Number Applied For
f 9~ 3 7 %r ol Not Applicable
Zip Country. | AR e ] COUNY e e Cerificate of Status Desired a "$8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAWS' DOUGLAS CHAD Street Address (P.C. Box Number is Not Acceptable)
47 ENGWALL CIR
HAVANNAH FL 32333
City FL Zip Code

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

the cbligations of registered ag
Wi / ¢/

SIGNATURE
Signature, ¥ffed or printed name of registerad Agent and title if applicable. {NOTE: Registsred Agent signature requirad when reinstating) DATE
. . . P . . . ' ' .
9. $h\siﬁlorporat|9n is ehgnbf;} thJ satlsfyéts Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
3 Tra requ emen and slects to do so. N After September 13, 2002 Fee will by’ $750.00 Trust Fund Contribution, [0 Added to Fess
{See criteria on back) Make Check Payable to Departmenigf State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES1psmT | SEC. ~TREAS, [ Colete TLE - (7 Changs [ Addition
NAME Poubias €. UCATU NAME '
STREET AoDRESs | T ENbwAL Cit STREET ADDRESS =it ! T e P Iy I A
CITY-ST-7P Haviao A | Fo. $ 177 CITY-ST-2P 124230201059 —001  ## '50 0
TTE [ Delete TITLE [ Change [ Addttion
NAME S e . — NAME - — - .- - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTE ;,;*E [ Change [ Addition
NAME wzg”
STREET ADDRESS mss

CITY-ST-ZIP

TLE T [ Detete TITLE i; % ¢ F]change [ Addition

NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-7IP

e [ petete TILE [ change [ Addition
NAME . ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TIE [ Celete TTLE [1Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutas. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same iegal effect as if made undér oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 %

changed, or on an atiachment with an addregs, with all other likg empowered.
A D SO S 2

AFHHE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

Iv 6208110

 CR2E034 (4/02)



