-——2002-UNIFORM-BUSINESS-RERORT-(UBR)_____

=

DOCUMENT #

1. Entity Name

J.D.W. ENTERPRISES, INC.

P98000076971

Principal Place of Business
2976 FOWLER ST
FORT MYERS FL 33301
us

Mailing Address
2976 FOWLER ST
FORT MYERS FL 33901
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Sufte, Apt. #, etc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90392 047 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

P —

~ “WILLIAMS; JAMES D o=
13402 MIN WAY
FORT MYERS FL 33905

City & State City & State 4. FEI Number Applied For
36'4248623 Not Applicable
Zi Counts Zi it
® ountry ® Country 5. Cortificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent
Name

S e s e = e v

Street Address (P.O.

Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE”

t for the purpose of changing its registered office or registered agent, or both, in the‘576f Flopda.

b Signﬂme or printed name of rVgistared agen! and
o f

title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

f/é; O,

rd DATE

-=9,_This corpor_atj_éﬁs eligible to satisfy its Intangible
. Taxfiling requirement and elects'to'do so.
(See criteria on back)

O

R4

FILE NOWI!! FEE IS 5150.00
After.May 1, 2002 Fee will be $550.00-
Make Check Payable to Department of State

$500 May Be
- :Added to Fees .

10. Election Campaign Financing
Trust Funct Contribution,

1. OFFiCERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | VWP . 7 Delets e TIGhange [ Addition
HAME WILLIAMS, JAMES D NAME
stReeT A0DRESS | 13402 MINI WAY STREET ADDRESS
CTY-$T-21P FORT MYERS FL 33805 CITY-87-2IP
TITLE P O pelete TITLE O change [ Addition
NAME WILLIAMS, SUSAN L NAME
STREET ADDRESS | 13402 MINI WAY STREET ADDRESS
CITY-§7-71P FORT MYERS FL 33805 CITY-ST-2IP
e TTE o ST e e L —— O belete. - TITLE: i cm | s a0 e e oo e - _L2):Change - ] Addition- |-
hAME BLOUNT, MICHELLE D NAME
sTREET ADDRESS | 2219 MARILYN LANE STREET ADDRESS
orv-s-2¢ | FORT MYERS FL 33905 CITY-ST-1P
TIMLE [ oetete “TiE Dl Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-85-2IP
TITLE O pelete TITLE [Jchange (] Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-21P CITY-ST-71P

changed, or on an attachment wdress. i
SIGNATURE: v LAY,

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made unger oath; that | am an officer ar director
of the corperation or the receiver or trustee empowerad o execute thj

port as required by Chapter 607, Florida Statutes; an

hat my#iame appears in Block 11 or Block 12 if

3/02

smmrunﬂuﬁ TYPED OR FRIN

TED NAME OF SIGNING OFFICER OR DIRECTOR

oal

/

Daytime Phone #

QR0 IR

AY

CR2E034 {9/01)



