2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000100977

1. Entity Name

CWM, INC..

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90050 049 ***158.75

Principal Place of Business

328 GREEN ACRES RD.
DEFUNIAK SPRINGS FL 32435

Mailing Address

328 GREEN ACRES RD.
DEFUNIAK SPRINGS FL

32435

NGOG LA

f Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
.5-? - 3 756‘ 446_; Not Appiicable
Zi t Zi Countr iti
P Country P ountry 5. Certificate of Status Desired A $8.75 Additional
Fee Required
e cer = 7. B:-Name and Address of Current Registered Agent-s = -—— oo ~aas e oe——T..Name and Addross of New.Registered Agemd > ... - .

CADENHEAD, CHRIS
420 EAST PINE AVE.
CRESTVIEW FL 32539

e playne. fontaimery

Sireat Address (P?Box
BaPF

mber is Not

reen’,

1ab|e)e,S/ b}_

“De Funipk SPyingsFL

8. The above named entit

ubmits this statement for the purpose of changing its registered office or registered agent,

ip Code
S ¥5v3s
of both, in ﬁe State of F(orida.

LDr/oa_

SIGNATURE
P - Signatuee, typad or

N R

appil icabiesd

(NOTE: Ragistered Agent signalure required wher rainstating)

7 Jore "7

‘g, Thié.-’corpbratibn is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Beo
Added to Fees

CFFICERS AND DIRECTORS

11. B 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATITLE ‘D O pelete TITLE Pra‘,_‘;— W [ Change Mdiuon §
NAME MONTGOMERY, WAYNE - NAME -;’3
T REET
STREET AODRESS | 398 GREEN ACRES RD. STREET ADDRESS 2
crv-sT-2¢ | DEFUNIAK SPRINGS FL 32435 oiTY-ST-2P &
TITLE O Deiete TILE [ Change [ Addition | &
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
— e e S e [ i [ AT T R e R e T el +[=]+Change ~= [=}-Addition =~ =
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP Ciry-S1-2IP
TLE [ Delats TITLE M change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this ﬁlinc? does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrent with apfddress, with all oy like empowered.
Jog Ba 85062847/
" g [4 Date Daytima Phona # N
|




