2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

M.D.W. INC.

DOCUMENT #

P02000074019

Frincipal Place of Business
680 SEVEN OAKS ROAD
DEFUNIAK SPRINGS FL 32433

Mailing Address

680 SEVEN OAKS ROAD
DEFUNIAK SPRINGS FL 32433

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90185 020 ***150.00

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
6' ot 07 37 lglf‘ Not Applicable
Zi Count Zi Count iti
® ouniry P ountry 5. Certificate of Stalus Desired O $8.75 A_ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7—tame and-Address of New-Registered Agert———e - ..
Name
WISLER, KEVIN L ‘ Sreet Address (P.C. Box Number is Nt;l Acceptable)
b Y T ASN X NUmber
680 SEVEN OAKS ROAD
DEFUNIAK SPRINGS FL 32433

City

Zip Code

FL

SIGNATURE

8. The above named
the obligations of

Esji%

tity submits this statemeMSPIthe purpose of changing its registered officé or registared agent, or both, in the State of Florida. | am familiar with, and accept

Kewin L, Wisler

Yfa, typed or prittéd hame of registered agent and litle it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FI.LE NOW!! FEE IS §150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

CR2E034 (10/02)

[
}
o [

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE - [3J Delete THLE Pres, [ Change _Mmuon
NAME : NAME KQVJY\ Lee N lSI-@fd
STREET ADDHESS | sTReeT AD0RESS |0 B0 Selen Oar
CITY-ST-2IP Ny CITY-S7-2IP FU nl3‘ F‘r_"jaq-?-?
TIE, . [ pelete e Sec. [ change  Araddition
HAME &, % NAME Doame Mariin
STREET ADCRESS i STREETADCRESS | 3573 i/ D &iNne s L€L de
e A———— i — e W\ el A At AT P, PL BasLt/
TITLE . 3 Delete THLE T Tl Grange. [T Adgilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE J Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P £ITY-ST-2P
HITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P

|

12. | hereby cerlity that:the information supplied with this flllncc_:{;
indicated on this report or supplementa report is true an

changed, or an an attachment wj

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate 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 o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

Ylgalos — Fos42-9432.

RE AND TYPED OR PRINTED NAME OF SIGNINI

Eft O DIRECYOR

Dala Daytime Phone #



