2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED

»
(UBR) Mar 07, 2003 8:00 am

'DOCUMENT #

1. Entity Name

HW. Il\iIVESTMENT GROUP, INC.
|

P97000078769

Secretary of State

03-07-2003 90095 004 ***150.00

Principal :Piace of Business
377 COYELLIS RD
DEFUNIAK | SPRINGS FL 3233

Maiting Address

377 COY ELLIS ROAD
DEFUNIAK SPRINGS FL 32433

2. Principal Place of Business

3. Mailing Address

.

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3471 169 Not Applicable
,le , . EPUPU}", — = Zip i e . _g,ou_ntry : =" " f - Certificate of Status Desired [ $8.75 ﬁl\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELTO;N & WILUAMSON’ PA Strest Address (P.O. Box Number is Not Acceptable)
1020 Flf.NDON BLVD S -
CRESTVIEW FL 32536

City Zip Code

FL

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 ebligations of registered agent. .

o]0 |

SIGNATUF%E J,jl'ftlf))’) Z/)I /I!JG‘MSO?’\ - Pféﬁ-

Signature., typed or printed name of registered agent and titlle it applicable.

(NOTE: Registered Agent signaturs raquired when reinstating) “DaTd T

, FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

q

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. | OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE* P : O] Dalate TITLE [ change [ Adaition S_
NAME 'WILLIAMSON, HILTON NAME g
sTreeT anoress [377 COY ELLIS ROAD STREET ADDRESS 3
crv-st-ze | IDEFUNIAK SPRINGS FL 32433 CITY-ST-2IP R
o
TITLE ST I oelete TITLE [JChange [ Addition 5 ‘
NAME - IWILLIAMSON, A. WAYNE NAME '
STREET ADDRESS 1167 E POINT WASHINGTON RD STREET ADDRESS
orv-sT-20 | ISANTA ROSA BEACH FL 32459 CITY-ST-7IP _
TTLE || - T T T e - F e - ) ’ T [Ochange [ Addition |
NAME NAME:
STREET ADDRESS STREET ADDRESS
CrTY-8T-21P [ CITY-ST-2IP
mE : 1 Deiste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ; 1 Delete TITLE [ change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME { [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDHES§ STREET ADDRESS
ry-st-ze CITY-ST-2IP
12, ) hereby certifyAthagjthe information supplied with this filing does not qualify for the exemplien stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 the recelver or 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
changer, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3/510> 250-8932-303Y¢
! Date Daytime Phona #




