VR FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am

DOCUMENT # P98000037915 Secretary of State

1. Entity Name 01-27-2003 90231 007 ***150.00

GWW, INC.

Principal Place of Business Mailing Address '
5000 SE 183 AVE ROAD 5000 SE 183 AVE ROAD
OCKLAWAHA FL 32179 OCKLAWAHA FL 32173

TR

2. Pringipal Place of Business 3. ?ailing Address S
g2 S Ma >

Suite, Apt. #, etc. Suite, Apl. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number 59-3506774 Applied For
J ~ 10 ﬂ) OH Not Applicable
Zip Country Zip : Cauntry o ) $8.75 Additional
; /5 4@ 9 U.SA 5. Certificate of Status Desired O Fes Required
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agem
= T sooTT T [EyCw~—— " e
WHITSON, GLEN R | S :t—fgd {F.0. Box Number is Nat Acceptable)
tree ress {F.0. Box Number is Not Acceptable
5000 SE 183 AVE ROAD
LOT A2
OCKLAWAHA FL 32179 i City FL | Zir Code

8. The above named entity submits this staternent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

v

SIGNATURE :
Signature, Iypad or br\hted namme of ragisterad agent and title if applicable. . (NOTE: Registered Agent signaturs required whan reinstating) DATE
“TFILE NOW!! FEE IS §150.00 i L e
PN Tesere st o= g, Electioh Campaign Financing $5.00 May Be
After May 1, 2003 Fée will be $550:00 | ‘ Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florlda Department of State |
10. OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 11
Tme DST 0] Detete + e O Change [ Additien
NAME WHITSON, GLEN R . NAME
streer anoness |S000 SE 183 AVE RD LOT#M7 : STREET ADDRESS
CITY-ST-2P OCKLAWAHA FL 32179 ! CITY-ST-2IP
TINLE D [ Delete ' TILE O Change [ Additian
NAME WHITSON, MARY \ NAME
streer aooress | 5000 SE 183 AVE RD #M7 ‘ STREET ADDRESS
orv-st-ze |QCKLAWAHA FL 32179 ‘ CITY-ST-2P
“ifie” | DYP = e e e L[] Dottt e | TMEe e | R B [ Change [ Addition
NAME WHITSON, CHAHLES M \ NAME T T
staeeT aoress {1510 STATE STREET STREET ADDRESS
orv-st-2p - |LAWRENCEVILLE IL 62439 ‘ CITY-ST-21P
LE D O Delste TITLE O Change [ Addition
NAME WHITSON, LINDA M : NAME
staeeT aooness | 1910 STATE STREET ; STREET ADDRESS
crv-sr-ze | LAWRENCEVILLE IL 62439 GITY-ST-ZiP
E DP [ Delete e [0 Change [ Acdition
HAME GREENWOOQD, TED 3 NAME
stheeT aooaess | 1838 SOUTH MAIN ST ! STREET ADDRESS
orv-s-ze - |DAYTON OH 45409 ! CITY-&7-21P
TITLE D [J Delete | TITLE [ Change [ Addition
NAME GREENWOOD, GINA L ‘ NAME
steeT apoeess | 1838 SOUTH MAIN § j STREET ADDRESS
CITY-ST-21P DAYTON OH 45409 i CITY-§T-2P
12. | hereby certify that the infarmation supptied with this filing does not quahfy 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 accyurate-aneldlial my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1O gxECLle th\s repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an a!tachrnent with an adgfgss, with all othex like empowefed.

o 937

L T RE RE ST D A. 6&@) Woaip /éé/s (-23-02 22544
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFHCEB.D‘J DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



