2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
DOCUMENT #  P96000020430 Z Secretary of State
1. Entity Name 01-13-2003 90063 010 ***150.00
D.W. ENTERPRISES INCORPORATED OF STUART
Principal Place of Business Mailing Address
3082 SE JAY STREET 3082 SE JAY STREET
STUART FL 34997 STUART FL 34997 70008341
I — L
Suite, Apt. #, etc. Suite, Apt. &, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’0647185 Applied Far
) Not Applicable
Zp Country zip Country 5. Certificate of $tatus Desired O ?g‘ggqﬁfeﬂﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name
WILSON' DON - Slre(;t-Adaress (P.C. Box Number is Nolt Acceptable)
3082 SE JAY STREET
STUART FL 34997
City FL Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and fitle if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . ‘ .
- 9. Flection C. ign Fi
At May 1, 2003 Foowil o 55000 oo ey $5,00 e o
Make Chz4k Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 41D OJ Delete THLE [ change [ Addition
vve | WILSON, DON NAME
streeT aocress | 3082 SE JAY STREET STREET ADDRESS
orv-s-zr | STUART FL 34997 CITY-ST-2IP
TITLE 1 Defete e [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -8T-2IP CITY-ST-2IP
TIMLE [ petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) ) )
CITY-ST-2IF CITY-SF-2IP
TITLE O elete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST- 7P
e [ peletz TILE [ charge [ Addition
NAME NAME
STREET ADDRESS Lo STREET ADDRESS )
CITY-ST-2IP ) A CITY-ST-21P
TITLE O Delete TITLE [JChange [ Addition
NAMIE ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certify thal.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 supptemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment y# address, with all ol_rler like empowered.
SIGNATU RE:/Y ‘ (APl RE QUIRE D {/7/73 273- AN - LSY

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TUF Y ETS [}

ny

CR2E034 (10/02)




