2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000049168 Mar 27, 2000 8:00 am

1. Entity Name

ANW, INC. Secretary of State

03-27-2000 90109 024 ***158.75

Principal Place of Business Mailing Address
2855 HIGHWAY 92 EAST 1417 SADLER RD
LAKELAND FL 33801 #316

FERNADINA BCH FL 32004-4466

PO Box 158171
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
Fé'ﬁ!\l aNOINgG BCH 7. 59-3524657 Not Appiicable
Zip Counlry Zip Country - . $8.75 additional
39 o 35"31 14 5. Certificate of Status Desired ﬁ Fee Roquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T s T e T = T " | ~Name : — - i
FERGUSSON' RICHARD Street Address (P.O. Box Number is Not Acceptable)
1007 OCEAN WALK COURT
FERNANDINA BEACH FL 32034
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

Signatura, typed or printed name ¢f registered agent and title if applicabla. {NOTE: Registered Agenl signature raquyed when remstatng) DATE
9. This carparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
A ) f . ancin
Tax filing requirerment and elects 1o do se. After MAY 1, 2000 Fee will be $550.00 Trust }Egn " Cop:vlr?burion g 0 fdsd.e?ioiohil?;fe
{See crileria an back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bpP 7 pelete TITLE [ change  [J Addition
HAME FERGUSSON, RICHARD NAME
sTReeT A0DRESS | 1007 OCEAN WALK COURT STREET ADDRESS
orv-si-5F | FERNANDINA BEACH FL 32034 Giry-S1-2
TLE Dv O pelete TITLE [ Change [ Addition
NAME HILSON, WILLIAM NAME .
S1EET ADDRESS | 1417 SADLER RD., #316 sreeTanoress | TS Souwdi T rbp"c&.\ Tran!
orv-si-2¢ | FERNANDINA BEACH FL 32034 ov-si2 | merriHislend L 32952
TITLE DST [ Delete TITLE [OJChange  [J Addition
-1 ~usie ———(-HOUHA, NANCY ~NAnE T —
STREET AUDRESS { 6745 SOUTH TROPICAL TRAIL STREET ADDRESS
cimy-5t-7iP MERRITT 1SLAND Fi 32952 CITY-S1-2IP
TILE [ Delete TITLE (O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY- §1-2iP
TILE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIF CITY-ST-21P
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Staiutes. | further cerlify 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 | am an officer or director
of the carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acddress, with al ike empowered.

SIGNATURE: Sg RN Ifafoo  (G4)Pse2-060S”

SIGNATURE AND r‘En on‘h@r\sn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
{ v

| O

f‘.



