2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000015561

1. Enlity Name

C & W INVESTMENTS, INC.

/

Principail Place of Business

1025 HYDE PARK CIRCLE
WINTER GARDEN FL 34767

Mailing Address

1025 HYDE PARK CIRCLE
WINTER GARDEN FL 34787

Mar 15, 2001 8:00 am

FILED

Secretary of State

03-15-2001 90019 020 ***150.00

i

I

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 593368258 Applied For
Not Applicakle
Zi C Zi C iti
i ountry » ountry 8. Certificate of Status Desired O $8'75 Additional
Fee Required
e+ o e .0..N@ame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl
Narme - ) -

MASHBURN, ERIC S
102 E. MAPLE STREET
WINTER GARDEN FL 34787

Streat Address (P.C. Box Number is Not Acceptable)

City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typsd or printed name of registered agent and litie if applicable, {NOTE: Registered Agent sigrature required when reinstating} DATE
. R e . "
9. This corporation is eligible to satisfy its intangitle FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be

Tax filing reguirement and elects to do so.
{See criterla on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicon,

O

Added 1o Fees

1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O palete TITLE [ Change [ Addition
NAME CRISP, PAUL D HAME
STREETAODRESS | P.O. BOX 188 N/A STREET ADDRESS
OTSTIP | NASHVILLE GA 31639-0188 cry sr-ze
TILE D [ pelete l TITLE [ Change [ Addition
NAME WILLIAMS, J. RALPH JR NAME
STREETADDRESS | 1025 MYDE PARK CIRCLE STREET ADDRESS
GITY-87-2IP WINTER GALDEN FL 34737 CITY-57-2IP
CHTLE e o= eeem[),Delate TITLE JU P o . O change [ Additian .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [J Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-§1-2P
TITLE ] Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-5T-ZIP GITY-ST-2IP
TITLE 7 Delete TIE (1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP /"j CITY-ST-2P

13. | hereby certify that the information supplied
indicated on this report or supp\ememal repiornt is true and’acc
of the corporaticn or the receiver o pteed
changed, or on an attachmentw

SIGNATURE:

)‘"

empowered 1o exéoute this n
g - dithAall othef like empo Ered

fith this f|I|ng;(()es ptdGalify Jor the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
ate and thAt my signature shall have the same legal effect as if made under oath; that | am an officer or director

fort as required by Chapter 60? Florida Stalutes, and that my name appears in Biock 11 or Block 12 if

’fj? Md?ﬂim:ﬂ

547 @7[93/3

/L‘ac'/(uns AND -reo NAME os IGNING CFFICER oﬁ mnfcmn

-
Dty

/"'o’

I Daytime Phone ¢

CR2E034 (10/00)



