FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 05. 2002 8:00 am

DOCUMENT#  P97000087569 /" " Secrefary of State
HWA PLUS, INC. / 08-05-2002 90004 007 ***550.00
Principal Place of Business Mailing Address
3425 LAKE CENTER DRIVE #2 3425 LAKE CENTER DRIVE #2
MOUNT DORA FL 32757 MOUNT DORA FL 32757
SR SE— O OO I
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3486976 Not Apolicabie
Zp Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WALKER' ROBERT S Street Address (P.O. Box Number is Not Acceptable)
3425 | AKE CENTER DRIVE
SUITE 2
MOUNT DORA FL 32757 City FL [ ZrCoce

8. The abave named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and title it applicable (NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporaticn s eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Electi o
. B tion C. Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Trizllgzn daggr:?;uﬁ::ncmg ) fgfgﬁoﬁﬁfe
(See criteria on back) (| Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
DILE P [ Gelete TILE (I Change [ Addition
RAME WALKER, ROBERT J NANE
sTReeT A0DRESS | 1011 AYSHIRE ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP
TILE VP 1 Delete TITLE ‘ [ change [ Addition
NAME HEDRICK, EDGAR J NAME
STREET ADDRESS | 1421 EDGEWATER DR STREET ADDRESS
.cy-st-2P - _ | MT DORA FL.32757 ; - ] emy-sT-zp |
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
THLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e O Deleie TILE ) : [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE , [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer ar director
of the corporation or the receiver ar trustee empowered 10 execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁm@@w@a /,’A Jor  7cn FIC-24680

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGCTQR * Dae Daytime Phana #

nw

CR2E034 (4/02)

¥ ¥ UARANY




