2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P93000024638 Secretary of State

1. Entity Name 01-31-2003 90160 027 ***150.00
DJW INVESTMENTS, INC.

Principal Place of Business Mailing Address
2312 U.S. HIGHWAY 19 P.O. BOX 3649
HOLIDAY FL 34690 HOLIDAY FL 346900649 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3179355 Mot Applicable
Zip Country Zip Country 5, Cernf\cate of Status Desired O. '$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAYMOND’ CECIL ""' Street Address (P.O. Box Number is Not Acceptable)
5410 DARLINGTON ROAD
HOUDAY FL 34690
= City FL [ 2eCode

8. The abcve named entity submits t‘;us statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the Gtihgaglons of reglstered agen

PR 4
SIGNATUHE : ;
i .‘. R Sgnature ryped or printed name of registered agent and title if applicable. {NOTE: Regisiered Agant signalure required when reinstating) DATE
‘e ‘ﬁ.E NOW!N EEE IS $150.00
j y : 9. Election Campaign Financing $5_00 May Be
‘A ¢ May 1,2003 Fee W{U be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME WOLLINKA, DAVID J NAME
streeTA0DRESS | 2312 U.S. HIGHWAY 19 STREET ADDRESS
CITY-ST- 2P HOLIDAY FL 34691 CITY-ST-21P
TITLE VP [ Delgte TITLE [JChange  [] Addition
NAME WOLLINKA, JOHN E NAME
STREET ADDAESS | 2312 U.S. HWY. 19 STREET ADDRESS
emy-s1-2P- - | ~-HOLIDAY-FL-34691 — - —~- e = = - CITY-ST-TR . e e e amm s e g e
TILE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IF
TILE [ celete TITLE [JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-S1-21f

12. | hereby certify that the information suppfied wilth this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director
of the corporation or the receeBs or trustee erppowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachi m an addrg€&, withl other iike empowered. -

seURER /- /0 -03

SIGNATURE ANDT’YPEV! ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



