2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000049717 o Jul 10, 2000 8:00 am

1. Entity Name

i

L—

C.HW. ENTERPRISES, INC. - Secretary of State

07-10-2000 90015 009 ***550.00

Principal Place of Business Mailing Address
703 FRANKLIN STREET 703 FRANKLIN STREET
CLEARWATER FL 33756 CLEARWATER FL 33756-5415
Suile, ApL. #, slc. Suite, Apt. #, sic. DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FEI Number 59_3 454098 Applied For

Not Appiicable

- = —
Zip Couriry L Country 5. Certificate of Status Desired O $8.75 Additional

e . = . Fee Required N

6. Name and Address of 't:i;frent Registered 7A-gem 7.7 Name and Address of New Registered Agent
Name
BASKIN' HAMDEN H 1l Street Address (P.O. Box Number is Not Acceptable)
516 N. FT. HARRISON AVE.
CLEARWATER FL 34615
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or béth, in the State of Flarida,

SIGNATURE, T o

. e Signature, typad or printed name of ragistered agent and title if applicabla” b {NOTE. Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S .

Tax filingprequirementg;nd elects fcf)ydo s0. ° " After MAY 1?2000 Fee will$be $550.00 1. ?Ieonon Campa«gn Frnanc:rng $5.00 May Be
e rust Fund Centribution. J Added to Fees
[sescriteriaonback) B Make Check Payable 1o Depariment of State '

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE b O pelete TITLE O change [ Addition

NAME WILLIAMSON, GORDON "FLASH" C- NAME

STREET ADDRESS | 703 FRANKLIN STREET STREET ADDRESS !

CITY-§T-7iP CLEARWATER FL 33756 CITY-ST-ZIP

TILE D 3 Celete TTLE ' [ change [ Addition

NAME HENDERSON, D. EDWARD NAME

SIREET ADDRESS | 1029 NOKOMIS ST. -~ . - -m= . [J -STREETADDRESS - -k - e

CTY-57-2P CLEARWATER FL 33755 CITY-5T-2IP

TITLE D O Delets TITLE O Crange [ Addition

NAME CAREY, DAVID J NAME

STREET anoresS | 1180 PORT WAY STREET ADDRESS

CITY-ST-21P CLEARWATER FL 33755 * CITY-ST-2IF

TILE D . 3 Dalete TILE [ Change ] Addition

NAKE HENDERSON, F. 8COTT NAME

sTReeT ADokess | 1755 HARBOR DR STHEET ADDRESS

CITY-ST-2IP CLEARWATER FL 33755 CITY-S1-21P

TITLE [ Delete TITLE O change [ Addition
. NANE HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 3 Celete THLE [ Change [ Addition

NAME NAME -

STREET ADDRESS ‘ STREET ADDRESS

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

13 | Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07&3)(5). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signatwe shall have the same legal effect as it made under oath; that | am an officer ar directar
of the corporation or the receiver or trustee empowerad 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 addrese, with all other like empowered.
p [ 4-00 229 Y1t %t 73

Date Daytitma Phone #

CH2ENA "IAEN



