2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG8000061028

JW.A. ACCESSORIES, INC. 05-09-2002 90084 031 ***150.00
Principal Place of Business Mailing Address

880 MCCLENDON §T. 830 MCCLENDON ST,

MELBOURNE FL 32835 MELBOURNE FL 32935

M R

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
59-3523638 Not Applicable

zp i Country 2P Country 5. Certificate of Status Desired dJ $8'75 A_dditional

“ Fee Required

- . . 6. Name and Address of Current Rogistered Agent 7. Name and Address of New Raglstered Agent
: Name
BOYD’ JOELE Street Address (P.0. Box Number is Not Acceptable)
6767 N. WICKHAM RD., STE. 808
MELBOURNE FL 32940
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
Signalture, typed or printed name of ragisterad agent and tite it applicable (NOTE: Registarad Agent signature 7equirec when rainstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feis
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete TITLE D Dl Change [ Acdition
NAME ATKINSON, JOHN W NAME Edargrd 3 0 #Lgm L Ave. S.E.
STREET ADDRESS | 105 PALMETTO DRIVE STREET ADDRESS | 21 UJQ-Q hee
crv-s-2 | SALUDA SC 29138 arv-st-ze [Poam Bay (L 32909
TITLE O Delete TMLE Y [ Change  ReAddition
o Dunn
NAME NAME Angel q.F.
LWogor wheel Ave. 5. ¢
STREET ADDRESS sTreeT Anoness | 2128 \
CTY-§T-2IP ' av-stz¢ fPalm Boy FL 32909
TILE - [ Detete THLE = - [Irchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE EJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE O palste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

changed, or on an attachmen! with an address, with all olbey

M

//“. Syt "-; opyr, S e ‘u"z‘ =
SIGNATURE: _ (N A 25 IR ED

like Ampowered.
/ H

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statues. | 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 eflect as if made under oath; that | am an officer or director
of the corparation 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 Black 12 if

(SIGNATUHE AND TYPED OR PRINTED NAME OF sicKiNG OFFICER OR DIRECTOR Date

Daytims Phone #

May 09, 2002 8:00 am
v, Entty Narne Secretary of State

CR2E034 (9/01)

1




