FILED
Mar 04, 2000 8:00 am
Secretary of State

(03-04-2000 90028 001 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000037915

1. Entity Name

GWW, INC.

Principal Place of Business

<25 SE 183 AVE ROAD

Mailing Address

5000 SE 183 AVE ROAD
TR Y ST

i ST
i AWaHA FL 32179 OCKLAWAHA FL 321793339

|

W

L

2, Principal Place of Business 3. Maijling Address
uite, Apt. #, etc, K Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
O Lov T o lor B
City & State City & State 4. FEI Number Applied For
59-35%774 MNot Applicable
Zi ountr Zj) ountl iti
P Country ﬁ_) P Country 5. Cerlificats of Status Desired ] $8.75 Additional
Aﬂ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
WHlTSON' GLEN R Street Address (P.Q. Box Number is Not Acceptable)
5000 SE 183 AVE ROAD
LOT A2 ‘
OCKLAWAHA FL 32179 i FL 7 Code
8. The above named entily/submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
Rt
SIGNATURE
Signature. typtad'pr_.qnnte.u{na{’rge of ragistered agent and ttle if applcable (NOTE: Registered Agent signatura raguired whern renstating) DATE
N i ‘r.""-":' ] TR T . m iy
9. This corperationlis gligitle tosatisfy its Intangible FILE NOW1!! FEE | 15@_.(10) 1. Election Campaign Financing $5.00 May Be

Tax filing requ_irg[[lﬂe[\_t‘gpd'eleqtg to do so.
(See criteria on back)

After MAY 1, 2000 Fee wili-be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. o OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DST - ' O eete e /E[Change O Addiion | B
NAME WHITSON, GLEN R NAME A e
STREET ADDRESS | 5000 SE 183 AVE RD, +0FA-2-—r STREET ADDRESS LoT AT 3
CITY-ST-21p OCKLAWAHA FL 32179 CITY-§7-7IP o w
TME D 3 pelere TITLE EEéChange [ Addition %
NAME WHITSON, MARY NAME 4
STREET ADDRESS | 5000 SE 183 AVE RD, t8F=52 STREET ADDRESS Leai ‘M 7
CITY-ST-2P OCKLAWAHA FL 32179 CTY-5T-21P
TITLE DVP Lo {3 Delete TiTtE [Jchange [ Addition
NANE WHITSON; CHARLES M - -~ -~ — HAME
sTReET AnResS | 1510 STATE STREET STREET ADDRESS
CITY-51-21P {AWRENCEVILLE IL 62439 oIy -5T-2P
ML D [ Delete TITLE O Change [ Addition
 NAME WHITSON, LINDA M NAME
streeT aporess | 1510 STATE STREET STREET ACDRESS
Imy-S1-21P LAWRENCEVILLE IL 62439 CiTY-sT1-21P
| TLE oP O petets TIMLE [ change [ Addition
- NANE GREENWOOD, TED NAME
sTREET AppRess | 1838 SOUTH MAIN ST STREET ADDRESS
CITY-5T-21P DAYTON OH 45409 CITY-ST-2IP
TITLE D 1 Celete TITLE [Ichange [ Addition
NAME GREENWOOQD, GINA L NAME _
sTReeT apoRess | 1838 SOUTH MAIN S STREET ADDRESS
CITY-ST-2IP DAYTON OH 45409 CITY-ST-2IP

Fs.

*

SIGNATURE:

| hereby certify that the information supplied with this filing does not qualify for the
indicated on this repart or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or trustes smpeowered 1o execulg this
changed, or on an attachment with an address, with all othes

K& empowesed.

exemption staled in Section 119.07(3)(i), Florica Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or direclor
aporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Dayurne Phone #

|




