2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOGUMENT # P93000038110 May 14,2001 8:00 am
" DIXIE COUNTY SEATS ING . Secretary of State
) Y- 05-14-2001 90100 024 ***150.00
Principal Place of Business Mailing Address
C.W. INDUSTRIES RCAD £.0. BOX 1317
INDUSTRIAL PARK CROSS CITY FL 32608
CROSS CITY FL 32628 us
s s [ AATAV I RRC AW
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number 59‘31851 55 Applied For
Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired o $8.75 Additional
Fee Hequired
T T 77 77 8.2 Name and Address of Current Registered Agent - ) R T s 7. Name and Address of New Registered Agent™ ~— —
Name
PERRY, DAVID Sreet Add P.0. Box Number is Not A bl
C.W. INDUSTRIES ROAD ree ress {P.O. Box Number is Not Acceplable)
INDUSTRIES PARK
CROSS CITY FL 32608

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable,

{NOTE: Registerad Agent signalure required whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE [J Change [ Addition
NAME PERRY, DAVID W NAME
street aopress | CW. INDUSTRIES ROAD IND. PARKWAY STREET ADDRESS
CITY-ST-21P CROSS CITY FL CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O velete TINE T ) TT T T T ofangs T Addition |
NAME | WYY
STREET ADDRESS STREET ADDRESS

cimy-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TIMLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21IP CITY-ST-2IP
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS

ITY-ST- -57-
Cl ST-2IP A~ ] CITY-ST-2IP

13. | hereby certify that the informatipn supgfled

indicated on this report or supipjemeniaf repon is frue and accurate and that my signature shall have the sa

me legal el

ith this filing does nct gualify for the exemption stated in Section 119.07§f3)('\). FIc;rldadStatuges. | furth?]r c?rtity thatflfhe information
ect as if made under cath; that | am an officer or director

of the corporation or the recelvgr or truftee gmpofvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5-1-01

changed, or on an atlachmg’n with anfddiess Mith all other like empowered.

SIGNATURE: /, avid Perry

352-498-7900

. e
SFNAWRE AND Twﬁc’on PRINTED NAME DRGIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

0471881

CR2E034 (10/00)



