2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Mar 31, 2003 8:00 am

DOCUMENT #  P98000076971 Secretary of State
1. Entity Name 03-31-2003 90131 048 ***150.00
J.D.W. ENTERPRISES, INC.
Principal Place of Business Mailing Address
2976 FOWLER ST { 2976 FOWLER ST
FORT MYERS FL 3390 - FORT MYERS FL 33301 _
2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, elc. .. [ CHECK HERE IF MAKING CHANGES
City & State , City & State 4. FEI Number Applied For
. 36‘4248623 Not Appiicable
Zp Country . ap Country 5. Cerlificéte of Status Desired ] $8'75 ﬁ_\ddiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, JAMES D Streel Address (P.O. Box Number is Not Acceptable)
13402 MIN| WAY -
FORT MYERS FL 33805
City FL Zip Code

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

SIGNATURE
« Signature, lylped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Aftor May 1, 2003 Feo will be $550.00 S et raroing — ™ $9.00 Way Bs
. rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - WP O palete TTLE [ Change [ Addition
NAME | WILLIAMS, JAMES D NAME
staeer acoress | 13402 MINI WAY STREET ADDRESS
amv-st-ze | FORT MYERS FL 33905 OITY-5T-2IF
TITLE P [ Gelete TITLE [ Change [ Addition
NAME WILLIAMS, SUSAN L NAME
STREET ADDRESS | 13402 MINI WAY STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33905 CITY-ST-2P
TITLE ST O delete TITLE [ Change. [ Addition
NAME BLOUNT, MICHELLE D NAME
STREET ADDRESS | 2219 MARILYN LANE STREET ADDRESS
orv-s-2° | FORT MYERS FL 33905 GITY-5T-2P
TITLE [ Detete TITLE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP )
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- 87-2IP .
TLE [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-8T-2IP

12. | hereby certily thatthe information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
incdicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver g sge empowered to execute this repg equired by Ch, 607, Florida St, > that my name appears in Block 10 or Block 11 i

dress, with all other itke empowe
5 » ry
/ .
J'/5 /03

D NAME OF SIGNING OFFICER OR DIRECTOR = Date Fd Daytime Phona #

CR2E034 (10/02)



