2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000037419 ng 24, 2002f8§00 am
1. Entiy Namo ecretary of State
GJW HOLDING COMPANY, INC. 02-24-2002 90082 035 ***150.00
Principal Place of Business Mailing Address
4950 NORMANDY CT, 4950 NORMANDY {T. “vuuuryy
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
62-1778010 Not Applicable
Zip Counry - i - - C_our]try : 5. Certificate of Status Desired O $8'75 Additional
- . ) Fee Requirad
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST, G. JACK Street Address (P.C. Box Number is Not Acceptable}
4950 NORMANDY CT.
CAPE CORAL FL 33904

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

¢ SIGNATURE
Signawre, lyped or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signalure reqguired when retnstating) DATE
" Tacing e sssess oo | Afray 1, 2002 Feowlbasssbon | ' SeCarmsEn ey ) 85,00 e o
(See criteria on back) E( Make Check P ' b - Trust Fund Contribution. O Added to Fees
ake Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE - PT (] Datete TILE [ change [ Addition
NAME WEST, Q. JACK NAME
staeer aconess | 4950 NORMANDY CT. STREET ADORESS
CITY-ST-2P CAPE CORAL FL 33904 CITY-51-21P
e VPS O Delats TITLE [ Change [ Additien
NAME WEST, MARIAN B NAME
streeT aocress | 4950 NORMANDY CT. STREET ADDRESS
CITY-T-21P CAPE CORAL FL 33904 CITY-$T- 2P 7
TITLE ‘ [ Dalete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-219
TTLE {1 pelete H TILE [ Change (] Additicn
NAME Y NAME
STREET ADDRESS [ streer anoress
GITY- §T-23F GITY-5T- 2P
TITLE T Delete TITLE [ Change [ Addition
NAME H nane
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME ] namE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP n CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | furthar certify 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 corporalion of the recaiver or trustee empowsred 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 attachmentith anGddress, #ih all other like smgowered.

LAk (st A-F -0z GHSYH-2E§40

SIGNATURE:

"J.’ DF SIGNING QFFICER OR DIRECTOR Date Daytima Phone %

nv

CR2E034 (9/01)



