2001 UNIFORM BUSINESS REPORT (UBR)

aiwe

FILED

kY - - .
DOCUMENT # P94000091015 May 11, 2001 8:00 am
1. Entiy Nomo Secretary of State
AGW’ INC 05-11-2001 90297 015 ***150.00
Principal Piace of Businass Mailing Address
5150 . FLORIDA AVE PO BOX 528 ———— —
LAKELAND FL 33813 HOMOSASSA FL 34487
xS v R AAM AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FE! Number 59‘3283091 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A_dditional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

oo e e e . Name

CHRITTON, CHARLES P '
5300 SOUTH FLORIDA AVE.

Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33813

City

FL Zip Code

8. The above named ehtJty subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

STREET ADDRESS | 6782 S. PINEBRANCH PT.
CITY-ST-2IP HOMOSASSA FL 34448

SIGNATURE -
Signature, typed or printad nama of registerad agent and litie if applicable. (MOTE: Registarad Agent signature requirec when rainstating) DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
ry,,  Taxfiling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Add'ed to Fe{as
.7 {See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11

TITLE : X Change [ Acdition
TILE PSTD ALBERT G [T oelete me Vice President
NAvE WENDEL, Wendel, Albert G.

STRECTADRESS | 782 S. Pinebranch Pt.
on-s-2P | Homosassa, FL 34448

TITLE O celete
NAME

STREET ADDRESS
CITY-57-21P

STREET ADDRESS 729

TiLE President/Treasurer O Change X Addition
HAME Labbe, David R.

CITY-51-2P Orlendo, FL 32825

CR2E034 (10/00)

Mellowood Ave.

CITY-ST-2IP Orlando, FL 32825

Mellowood Ave.

{T] change ] Addition

TITLE O Delete TITLE Secretar [ Change 3] Addition ‘
T|NAME. - T 7 : T NAME Liabbe 'C{eryl L. Edii a

[ Change  [] Addition

STREET ADDRESS STREET ADORESS | 79
CITY-ST-2IP

TILE [ pelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-5T-2P
TILE O pelete TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [J pelete TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2PP

M) Ghange [ Addition

changed, or on an f

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify 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 trué and accurate and that my signature shall have the same |legal effect as if made under oath; that | am an officer or director
of the corporation or he receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address  with all othgar iike empowerecll.
&_:C? w& v \A 2 \.a LLC. ?rc.gtc\cq“ 'j/ZS/D I 4ol RipAaiQa

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




