2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

[+S1 2305 Vi |

DOCUMENT # P96000015561 Secretary of State .
1. Entity Name 01-13-2003 90649 039 ***150.00
C & W INVESTMENTS, INC.
Principal Place of Business Mailing Address
1025 HYDE PARK CIRCLE 1025 HYDE PARK CIRCLE
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
2. Principal Place of Business 3. Mailing Address “"“m ”I "”I I”“ ll‘” "m "m "m “m mll |m| mll "Il h“)
Sulte, Apt. #, eto. Sulte. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . ] 4. FEI Number Applied For
59—3368258 Not Applicable
Zip Country 7 Country 6. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Ngf& and Address of New Registerad Agent
]
I Raven F. Wiciamy e
MASHBURN, ERIC S - y
Street Address (P.O. Box Nu ;l)err No&Acce table)
102 E. MAPLE STREET [oLS HYpe PARK Liacee
WANTER GARDEN FL 34787
. City " : Zig Code
* ﬁ WJNTFA CAMG!’; o 339 FL JCREY]
8. The above na P ia-thls. sf ate he purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the chligatidns gt - J/
SIGNATUR LA e - RAL“" f L}ILUAM)‘, JF\-. ! IB IO]
S fiame of registered agent and titls f applicabie. (NOTE: Registered Agent signatura requirad when reinstating) DATE
77
" FILE NOW!!! FEE IS $150.00 . ‘ .
After May 1, 2003 Fee will be $550.00 - Flection Gampaign Financing $5.00 may Be
rust Fund Caontribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mLE D {7 Delete TITLE O Change [ Additon | &
NAME CRISP, PAUL D NAME =4
seer anoress | P.O. BOX 188 N/A STREET ADDRESS 3
CITY-ST-2IP NASHVILLE GA 31639-0188 CITY-ST-2IP g
TITLE D 1 Delete TITLE [JCharge [ Addition %‘
NAME WILLIAMS, J. RALPH JR NAME
. STREET Aporess 1.1025.HYDE. PARK.CIRCLE. STREET ADDRESS _ :
CITY-ST-21P WINTER GARDEN FL 34787 CITY-51-2IP
TITLE [ pelete e [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1
TILE [ pelete TITLE [ change  [J Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P
TLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CITY-SI-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

Cjed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
d.

indicated on this report or suppiemental report is trug
of the carperation or the recaiver or trustee empoy
changed, or on an attachmepi with an address,

i all other likg empowere;

SIGNATURE:

"C LETRAIPR Wi 1) s :’bﬂm}. /= 3-03 %7<?7‘74 3/
D NAME OF/SIGI CER OR DIRECTOR s Date r Daytima Phone #




