= '» FILED

Aug 05, 2004 8:00 am

2004 FOR PROFIT CORPORATION |
R RORIT CORPO! Secretary of State
07-26-2004 90009 031 ***150.00

T
DOCUMENT:# P03000155952
" 1. Entity Nama
CMW CONSULTANTS, INC.
Principal Placa of Busines; ;Malring Agdress ) ..
6224 CRICKET HOLLOW DRIV 6224 CRICKET HOLLOW DRIVE ... 66431407
RIVERVIEW, FL 33569 . US RIVERVIEW, FL 33569 U5
e AN E R
Sulte, Apt. #, etc. '. Suite, Apt. #, etc. 07012004 Chg-P CR2ED34 {10/03)
Cily & State City & Stale 4, FEI Number Applied For
. : . Yo~ [6(6 38 Nt Applicable
Zip Couniry ap Couriry 5. Centficate of Status Desired gd g‘g ;esqm’“ﬂbm'
.-~ 6. Name and Address of Curront Reglslnred Agem L . 7. Name and Address of New Reglstered Agent . PR e
e e - T Mame™
CORPORATION SERVICE COMPANY
1201 HAYS STREET Stregt Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL [ Zip Code

8. The above named entlty 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 obllgallons of reglsta:ed agem

- . R

SIGNATUHF - ',,ﬂ P “,'[;_"!:ML et _,.‘ B - . - - .t et P L T
L BT lsswmn Iyped or prinied narme ™ req <ieved agent and ktis it gopicable. o (NOERWchwﬁww?.rmlnm:lnswftwl TRt AT TTOATE T =T
avILe N PP SR |
N FILE NOWIII FEE IS $150.00 9. Etection Campaign Fnanc:mg . $5.00 May Ba In accordance with s. 607.193(2)(b), F.5,, the
Due by September 8, 2004 Trust Fund Contribiion, g i Added 1o Fees corporation did not receive the prior nolice. .
. [P T U SV SN [SPPURU=. S I e VY . L
W i OFFICERS AND DIRECTORS Mo v, . ADDITIONSICHANGES 70 OF FIGERS AND DIHECTORS TEE
migd P (D ] 1 oelete THLE - [ Change [ Addition
NAME WINFIELD, CAROL M NAME
STREET ADDAESS | 6224 CRICKET HOLLOW DRIVE STREET ADDRESS
CITY-§T-2P RIVERVIEW, FL 33569 CiTY-51-2P
e 5] . 3 oetete me Ccrange [ Addition
NAME WINFIEL[I), MARTIN NAME
STREEY ADDRESS | 6224 CRIQKET HOLLOW DRIVE STREET ADCRESS
ov-s-2 | RIVERVIEW, FL 33569 : Cy-5T-2P ,
TITE " 3 ceters e ) O change [ adition
= HAME= ~ == = [; = _.._,,.._.-._ — -_— - e v R O NAME - P - - L T —— PR ke
STREET ADDRESS ’ -STREEF ADGRESS .
CY-ST-Z . R Remestar . e | el oL - e e TR
Tme O Delete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIvY-St-2p - CTY-5T- 27
e o 7 Delete ThE ) D) change [ Aodition
RAME PV RTINS B ) HAME
_SmiEer Aookess | D — LT Y smemaneess e .. e
B N < S R A -, 50 S T R o Tl T e o S LA
me R e 3 L et __.g Deletg I wl  vageqrrione ot 03 G UN TE a0 DMdman
LU Y A ..unz, RED, 3T E L o cterou cewbomf IR 2N WIS | JUSOLL TS MU 2T oL 3{:)u Y T e
STREET ADDRESS I !
Criy-s1-ip "-ﬁf'nv'll‘m‘hu_u‘ﬁsds- A R TR T fin s -:..-. - &g

1200 hereby certify that thé information supp lied wnh \his fiting does not qualify for the exempnon 1 slated in Section 119 07 3)i). Florida Siatutés. | furthar gerlily thal tha information
indicated on this report or supplemental report is true accurats end that my sigrature shzll have the same legal efect as if made under oath; thatl am an officer or director
of the corporation or the receiver of rusiee empowered 1o execute this report as required by Chapter 607, Florida Stanutes; and that my nama appears in Black 10 or Biogk 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: GmoLM (Ve Lol Cocn M Ninie NS ?/5/10&( R13-671-2420

SIANATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Daytime Phone #
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