2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P93000013242
1. Entity Name . n
C. W. ENTERPRISES OF FORT MYERS, FLORIDA, INC. 03FEG 28 AMLES
SECRETARY CF STATE

Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
16428 MATANZAS RD. P.Q. BOX 985 o
FT. MYERS FL 33912 ESTERO FL 33328
- IR AR
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, sic. Site, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

- 650394055 Not Applicable
<p Country Zp Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — i o= ) Name .. -_. . _ . oAl

LEWIS, JEFF Street Addrass (P.O. Box Number is Not Acceptable)

20960 SANDY LANE

ESTENO FL 33928

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 agent.

SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!] FEE IS $150.00 . - )
9. Election C n Financin
Atter May 1, 2003 Fee will be $550.00 et "9y 55,00 May oe
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O Detete TME [ change [ Addition
HAME LEWIS, JEFF NAME
streeT apcress | 20860 SANDY LANE STREET ADDRESS
emv-st-z¢ | ESTENG FL 33928 CITY-ST-2P
TITLE [ pelete TITLE ] Change [ Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS T R s o I
R R e Y L T | e 1 V5 xS,
oy-§1-2p Iy O2yes, H--01017--024 200, o
TITLE O Delete TITLE [Jchange [ Addition
NAME ——— - e = NAME -~ - — kT - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§T-2iP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recejeerd Lo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg gHlirbss, with all other like empowered.

SIGNATURE: £ REQUIRED Z~l-0D 239-Z7-9o]

RED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytime Phone & I ”
e & -

AY Q072760

CR2E034 (10/02}



