2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT | FILED
DOCUMENT # P97000000021 Apr 19, 2000 8:00 am

C & W INDUSTRIES, INC. ecretary of State

04-19-2000 90096 019 ***150.00

Principat Place of Business Mailing Address
5020 206TH TERR N. 151 CRANDON BLVD
LOXAHATCHEE FL 33149 #328

KEY BISCAYNE FL 331481531
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0728510 Not Applicable
Zip Country Zip Country $8.75 Additional

8. Certificate of Status Desired O Fee Required

'G.I'Name and‘ Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHNOLDHWENDALL o . Street Address (P.O. Box Number is Not Acceptable)
151 CRANDON BLVD
#328 .
KEY BISCAYNE FL 33149 Gy FL Zip Code

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 Flerida.

SIGNATURE
Sighature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation js efigible to satisly its Intangible |, ., . _FILE NOW!!! FEE IS $150.00 ... __ | ‘ . o .
Tax filing re_}quiremem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 1o Erlssttlgzn%aénoze::?bnuzr:ncmg O f?d'gﬁoﬁaeﬁss €
{See criteria on back) O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE )] 1 Delete me [ change [ Addition |
NAME ARNOLD, WENDALL NAME -
stRecT ApDRESS | 151 CRANDON BLVD, # 328 STREET ADORESS .
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE L P [ Delete TITLE [J change (] Addition ¢
nMe .. |- ARNOLD, CAROLYN NAME
seer a00fEsS | 151 CRANDON BLVD. #328 STREET ADDRESS
orv-si-2F * |“KEY BISCAYNE FL 33149 CiTY-1-2°
TITLE T 1 pelete TLE [ Change [ Addition
NAME RAFFEY, SUSANNA L. NAME
street aootss | 6020 206TH TERR. N. STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-ZP
TITLE : [ nelete TILE [ Changs  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-20P
TITLE O oelete TITLE . [ change [ Addition
NAME NAME ety e o et v
o r— - - - . LT e T e T T T
STREET ADDRESS ) STREET ADDRESS ; ’ CRT T -
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and 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 e receiver of Tustee empowered 10 execute this report as required By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an aftachment with an address, with all other like empowered.
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SIGNATURE AND TYPEDE OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Dals Daytime Phone # e
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