2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 22,2003 8:00 am

DOCUMENT # P93000014761 Secretary of State
1. Enity Name 01-22-2003 90157 049 ***150.00
W.W., ERWIN, INC.
Principal Place of Business Mailing Address
4228 BLONDING BLVD 4228 BLONDING BLVD JUUUITIIUR
JACKSONVILLE FL 32210 JACKSONVILLE Ft 32210
- ’ NIRRT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, et [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59—3172910 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
e e s e —_— T -z P N A Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ERWIN' WILLIAM W Street Address (PO, Box Number is Not Acceptable)
7603 LEM TURNER RD.

JACKSONVILLE FL 32208

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
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicabla. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - )
9. Election C Finan
At Nay 12008 Fo wil be 55000 o ™ [y $5.00 e e
Make Check Payable to Florida Department of State
10. OFFICERS AND BDIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TiTLE P {d belate TITLE ) [Clchange  [J Addition
NAME ERWIN, WILLIAM W JR NAME
sTrReeT ADDRESS | 7603 LEM TURNER RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P
TITLE D [ Delete TE ] Change [ Addition
HAME ERWIN, WILLIAM W SR RAME
STREET ADORESS | 7603 LEM TURNER RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL N B o omy-st-zp | o ] L e .
TITLE VP [ Delete TITLE O Change i:] Addition
HAME DRUMMOND, LINDA NAME
STREET ADDRESS | 4228 BLANDING BLVD STREET ADDRESS
cry-st-zir 1 JACKSONVILLE FL 32210 Ciy-St-2p
TITLE [ pelete THLE [ Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-ZIP
TITLE [J pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$1-2P CITY-ST-7iP
TITLE ] Gelets TILE [J Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carperation or the receiver gr trusiee 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 oh an attachment wifl an address, with all other like empowered.

IRE HEQUIRER. A . bl leig-03  deqega3-937q

SIGNATHRE AND TYPED H PRINTED NAMBOF'SIGNING GFFICER OR DIREGTOR Date Daytima Phone #

SIGNATURE:

IS ATY

CR2E034 (10/02)



