2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000026800

1. Entity Name

FILED
Feb 13, 2000 8:00 am

CWA, INC. Secretary of State
02-13-2000 90015 043 ***150.00
Principal Place of Business Mailing Address
6847-A N. 9TH AVENUE 6847-A N. STH AVENUE
PENSACOLA FL 32504-7349 PENSACOLA FL 32504-7349
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
59-3314150 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- et = o - - Name_ e . -s - e
CHASE' JAMES L Street Address (P.O. Box Number is Not Acceptable)
.. 101 E. GOVERNMENT STREET :
r PENSACOLA FL 32501
) City Zip Code
X FL

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.

GR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
> ¥§;ﬂ$‘§;"?£ﬂ‘.’£§§{";ﬁf ;?ez?s“?;yc;fslgtang‘ble Aﬂel:l:\-ﬂiy 1O Vzvt;ll;oiig :ﬁns;es %gr?o 00 10. Efection Campaign Financing $5.00 May Be
= ' ’ " Trust Fund Centribution. O Added to Fees
(Ses eriteria on back) O Make Check Payabie to Depariment ot State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O Delete TLE O change [ Addition
NAME ALLEN, CHARLES W. JR. NAME
streeT a0DRess | 1575 PARKSHORE E 62ND ST. #1F STREET ADORESS
CITY-ST-2IP CHICAGO IL CITY-ST-2iP
TLE VP [ Dalete TITLE [JChange [ Aadition
NAME CONROY, WILLIAM R. NAME
sTReeT ADDRESS | 5002 SAUFLEY FIELD RD STREET ADDRESS
CITY-ST- 2P PENSACOLA FL CITY-ST-2IP
TITLE [ pelete TITLE T change [ Addition
NAME .. . - e adme e NAE - i - —~
STREET ADDRESS STREET ADDRESS
CIY-§1-21IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 24P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME | O pelete TINE [ cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP / CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental re,
of the corporation cr the receiver or trus
changed, or on an attachment with a

SIGNATURE: 2 BN, W

thus filing-®ps not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
i d that my swgnature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)/ 2-00 / £50) 477-104

Date Daytma Phone #

A Y




