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

DOCUMENT # P02000010907 ecretary of State
1. Entity Name 04-18-2003 90147 001 ***150.00
JWFCORP, INC.
Principal Place of Business Mailing Address
832 LUVE OAK TERRACE NE PO BOX 7256
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33734 - L . ‘
2. Principal Piace of Business 3. Mailing Address “Il""' I” Iml “m I||” ||'|l |I|“ |Im “l‘l |I”| llm |||“ I“i “II
Suite, Apt. #, efc. Suile, ApL. # etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
Not Applicable
p Gountry ap Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- . Street' Address (P.O.-Box Numberis Not Acceptable)~~- -~ ——

FLEECE, JOSEPH W Il =
200 CENTRAL AVE., STE. 1600
ST. PETERSBURG FL 33701

City FL Zip Cede
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 obligations of registered agent, '
SIGNATURE

FILE NOW!! FEE 1S $150.00

|
3

Signature, typed or printad name of registarsd agent and title if applicable. {MOTE: Registered Agent signature required when reinstating} DATE {
;

!

1

Ater My 1,200 Foo wil be $550.00 b Soctor Corpan s $5.00 ey oo
Make Check Payable to Fiorida Departmemt of State -
10. OFF{CERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ vetete TITLE [T change  [[] Addition
NAME FLEECE, JOSEPH NAME
STReeT ADORESS (832 LIVE OAK TERRACE NE STREET ADDRESS
eM-st2e  |ST. PETERSBURG FL 33703 GITY-ST-287
TITLE : [ pelete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP .
TITLE [ pefete TIRLE [ Change [ Aduition
NAME NAME - )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - ce s - e R CiTY-STTR - — e e
TITLE O Delete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2ZP
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREEY ADCRESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-ZIP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report iy true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e % gwered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with ddregdf ,- ) lh all other like empowered.

SIGNATURE: THE G O 14-03  (727) $20 ot

51%1'%{' a4 TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



