DOCUMENT # P98000083128 B FILED
C & W SUPPLY, INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90061 034 ***150.00
621 FISH HATCHERY ROAD €21 FISH HATCHERY ROAD
LAKELAND FL 33601 LAKELAND FL 33801
e [UNBRRRAANT
Suile, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & Stale City & State 4. FEI Number 59—3536496 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od ?3;;95 iﬁ?:c;tional
6. Nt;me anc; Addres; t;f su;reﬁ;leﬂglsi;;e:}\g’;\?__ = PT. Na:n: _and Add;e-ss of Ne;u Reglstered j\gent ==
Name

HAWKINS, CARL C
621 FISH HATCHERY ROAD
LAKELAND Fl. 33801

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its wgistered office or registered agent, ar both, in the State of Florida.

/- b6-0f

=K
9. This f:grporali(.)n is eligible to satisty its Intangitle FILE NOWIll FEE ""‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back] 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ 7 Delete TITLE [JcChange [ Addition
NAME HAWKINS, CARL C HAME
streeT aookess | 621 FISH HATCHERY ROAD STREET ADDRESS
CITY-5T- 2P | AKELAND FL 33801 CITY-5T-21P
MLE ST ) [ pelete TITLE [ change [ Addition
NAME HAWKINS, WANDA L HAME
stREeT ADDRess | 621 FISH HATCHERY RQAD STREET ADDRESS
Lomvseze | LAKELAND FL 33801 ] CTY-ST-27
TIE O Delete TILE O change [ Addition
NAME NAME
STSEET ADDRESS STREET ADDRESS
CTY-ST1-21P CITY-ST-2P
TLE 1 pelete TILE T change [T Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-S7-2IP CiTY-ST-21P
TILE [ pelete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS "N streeT ADoRESS
CITy-§7-2IP CITY-§T-2P
TITLE [ Delete TITLE I Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13, | hersby cerify thal 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 sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 address, with all othsr like empo

sigNaTURE: Cak/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRE

0f-06-0/ R£3-bb7- /53

. Date Daytime Phone #

i

CR2E034 (10/00}



