2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000084605 Secretary of State

1. Entity Name

D.W.R. ENTERPRISES OF P.B., INC. 05-23-2002 90077 041 ***150.00
Principal Place of Business Mailing Address

5260 MELALEUCA LANE 5260 MELALEUCA LANE

LAKE WORTH FL 33463 {AKE WORTH FL 33463

R T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Feor
) . . - - . - . ) o 1. 65'0969642 Not Applicable

i Zi t e

Zie || County s Countty 5. Cerifcate of Status Desired (] 98-79 Additional
= Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
*\‘ Name
-
REES’ DONALD W Street Address (P.O. Box Number is Not Acceptable)
5260 MELALEUCA LANE
LAKE WORTH FI. 33463
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if appcable. {NOTE: Registered Agent signature required when reinstating) DATE
e o de o | ptor Moy 1. 2008 Fos wil bo Sss00p | '® EocionCanesionnercing 85,00 vy 5o
g 1 ’ . Trust Fund Contribution. O Added to Fees
(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
TITLE D O pelete HTLE [J Change ] Acdition
NAME REES, DONALD W NAME
STREET ADDRESS | 5260 MELALCUCA LANE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREETADDRESS:| _ - -. < - P L _ . || STREET ADDRESS ) ) L i
CITY-§T-2P CITY-ST-2IP T -
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
MLE . [ Detete TOLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CITY-ST-2IP
TILE [ pelstz TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-1IP CITY-ST-2IP

13. | hereby certily that the information gupplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplesghtal 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
: hrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachme an address.with all other like empowerad.

QUIRED -5 ~stp0

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

May 23, 2002 8:00 am|

CR2E034 (9/01)



