2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000021

1. Entity Name

C & W INDUSTRIES, INC.

Principal Place of Business Mailing Ad;dress
5020 206TH TERR N. 151 CRANDON BLVD
LOXAHATCHEE FL 33149 #3128 \

KEY BISCAY‘NE FL 33149
|

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91364 040 ***550.00

AUUDJ/JO

I

MR

2. Principal Place of Business 3. Mailing .«T\ddress
|
Suite, Apt. #, etc, Suite, Aqt. #, etc. DO NOT WRITE IN THIS SPACE
. |
City & State City & State 4. FEI Number 65.0728510 Applied For
‘ Not Applicable
i Zi ‘ Count iti
Zip Country s | Lairy 5. Certificate of Status Cesired il $8'75 A_ddmonal
| Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

r Name

ARNOLD, WENDALL = - -~ e
151 CRANDON BLVD

Street Address (P.O. Box Namber is Not Acceptable) ——  -—— .

#328
KEY BISCAYNE FL 33149

City

FL Zin Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

[Mav ¢ -0/

SIGNATURE %M/// R ”/’[M‘y (D)

nature, lypeu' of printed nama e of ragistered agent m and ite it apalu:able S{NOTE: Registered Agent signature required when reinstating) DATE
) o . ] "
9. This corporation is ligible to satisfy its Intangible L EILE NOW FEE_IS 51_50.00 . 10, Election Campaign Financing. . _ $5.00 May.Be )
Tax fiting requirernent and e/ects 1o doso After MAY 1,°2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) W Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11 .

TITLE D O Delete WILE [ Change ] Acdition 8_

NAME ARNOLD, WENDALL NAME S

sweer aooress | 151 CRANDON BLVD, # 328 STREET ADDRESS 3

onv-size | KEY BISCAYNE FL 33149 oIy -s-2p Q
o

TITLE P 1 Detete TITLE ) change [ Addition %

NAME ARNOLD, CAROLYN NAME

streer aooress | 151 CRANDQON BLVD. #328 STREET ADDRESS

onv-s-2p | KEY BISCAYNE FL 33149 _ AR )2 S ——— e

ME T [ Defete TIMLE [ Change [ Addition

NAME RAFFEY, SUSANNA L HAME

street aooress | 5020 208TH TERR. N. B e aooRess

CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-21F

TILE [J Detete TIMLE [ Change [ Addition

NAME NAME

STREET ADORESS ‘ STREET ADDRESS

LITY-ST-21P ‘ CITY-ST-2IP

TITLE [ Delete TNLE (O change [ Addition

NAME | LS

STREET ADDRESS STREET ADDRESS

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

me [ pefete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. 1 hereby cerlify that the infarmation supplied with this filing does nat gualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ltke empowered.

SIGNATURE: _Z22s VR /7. ’V‘/ﬁ/

/Zy £ -2/

SIGNATURE AND TYPED OR PnlNTE’fmmE oF ‘SIGNING OFFICER OR DIRECTCR

Date Daytima Prone #




