—  ———————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

1. Enity Name Secretary of State
A&W TECHNICAL SERVICES, INC. 05-01-2002 91474 047 ***150.00
Principal Place of Business Mailing Address

7641 HOOPER ROAD 7641 HOQPER ROAD

SUITE 3 SUITE 3

o o H"”I" "I m'l Im' Iml "m "m ""I llm ""l ml‘ ”I”lm ’I"

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 340 Applied For
65-071 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addltional
) Fee Required
6. Name and Address of Current Registered Agent ~ 777 7. Name and Address of New Reglstered Agent 3
. Name
VINSLOW, GREGORY § Street Address (P.0. Box Number is Not Acceplable)
ree ress (P.0. Box Number is Not Accepiable
7641 HOOPER ROAD
SUITE 3
WEST PALM BEACH FL 33411 N FL [ oo
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titls if appliceble {NOTE: Registered Agent signature required when rainstating) DATE
‘ T V. . "

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIMLE D O celete TITLE G ov wll‘) lO‘J ﬁ«%ange [7 Addition

NAME WINSLOW, GREGORY $ NAME Ky oll MAN A j Cwide Wedh-

street aooress | 130 BILBAO STREET STREET ADDRESS

orv-srze | ROYAL PALM BEACH FL 33411 evsize | Wesh Palem Moo, P13 32410

e D [ Delete THLE A)[nc(' Win e Hohange [ Addition

NAME WINSLOW, RENEE A NAME <0 o Gy

streeT anpress | 130 BILBAC STREET STREET ADDRESS Y Wk (RLY) v, Wes Y

onv-st-z» | ROYAL PALM BEACH FL 33411 orestze | WesY b B Fla 3941

T me = 1 T e s/ ""’"""""’D'ﬁeﬁg" T fwme T[T TR T e [ Change ~ [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition -

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ' O Delete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-3T-2IP .

TITLE 7 Delste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

13. | hereby certify that the information supplied is filing dees not qualify for the exemption stated in Section 1 19.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report ar supplemental re true agd 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 the receiver or trus powereg/to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ess, with gt other like empowered.

TR LT - T j- -

RS IBE I N6 SL-755-5270

PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)




