2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000037915

1. Entity Name

GWW, INC.

Principal Piace of Business

5000 SE 183 AVE ROAD
OCKLAWAHA FL 32t79

Maiting Address

5000 SE 183 AVE ROAD
OCKLAWAHA FL 32179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90140 011 ***150.00

uuvvil‘ililevy

L

|

TR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4, FE) Number 59-35%774 Applied For
Not Applicable
Zi i "
P Country Zp Courtry 5. Certficate of Status Desred ~ [7]  98-7 Additional
;M AR) O .A.) Fee Required
e ~e—ns -~ BxName and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITSON, GLEN R Street Address (P.O. Box Number is Not Acceptable)
reel .0, Box Ci 3
5000 SE 183 AVE ROAD P
A
OCKLAWAHA FL 32179 Lo M T
City FL Zip Code
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.
SIGNATURE :
Signature, typed or primted name of registered agent and titla if applicable. {NQTE: Registerad Agant signature raguired when reinstating) DATE
9. This corporation is eligible o satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE DST [ pelete TITLE {Jchangs [ Adeition
NAME WHITSON, GLEN R HAME

streer anbress | 5000 SE 183 AVE RD LOT#M7 STREET ADDRESS

CITY-S1-21P OCKLAWAHA FL 32179 CITY-ST-2IP

me D O Deiete me Clchange [ Addition
NAME WHITSON, MARY NAME

sTRET ApDRESS | 5000 SE 183 AVE RD #M7 STREET ADDRESS

CITY-ST-2IP OCKLAWAHA FL 32179 CITY-ST-21P
TILE = DVP- TR == - pelele T TTLETT T - - - [J'change [ Addition
NAME WHITSON, CHARLES M NAME

streeT anoress | 1510 STATE STREET STREET ADORESS

CITY-ST-2P LAWRENCEVILLE . 62439 CITY-ST-2IP

me D O Dakete Tme OJchange [ Addition
NAME WHITSON, LINDA M NAME

streer Anpress | 1510 STATE STREET STREET ADDRESS

CIRY-ST-ZIP LAWRENCEVHLE IL 62439 CITY-§7-2IP

1ITLE DP [ pelete TITLE [Jchange [ Addition
HAME GREENWOQOD, TED HAME

streerT ADCRESS | 1838 SOUTH MAIN ST STREET ADCRESS

CITY-ST-ZiP DAYTON OH 45409 CITY-ST-ZP

TNLE D [ pelete TTLE [ change [ Addition
NAME GREENWOOD, GINA L NAME

STREET ADDRESS | 1838 SOUTH MAIN S STREET ADDAESS

CITY-5T-2IP DAYTON OH 45409 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report of supplemental report 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

changed, or on an attachment with an address, with aff other like emplowered.

of the corpaoration or the receiver or trustee empoweres report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

TE» A, lpbe ooy /,eas /-2¥-0s $37-225-4¢58Y

et fatll LA g
(u_aur_nr_ﬂsum OFFICER OR DIRECTOR ¥

Date

Daytima Phone #

CR2E034 (10/00)



