2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am

DOCUMENT # P99000085919 Secretary of State
1. Entity Name 05-07-2003 90156 049 ***550.00
GROUP W INC.
Frincipal Place of Business Mailing Address
330 CULLMAN AVE. 330 GULLMAN AVE.
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
2. Principal Place of Busingss 3. Mailing Address “Im"' ”l ""I llw "m Iml "m ""' llm I”l' mll lml mi ‘“]
Suite, Apt. # efc. Sulte, Apt. # ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Apnplied For
58-19501 16 Mot Applicable
ap B N - Country 5. Cortficate of Status Desired  [] 9879 Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGNER’ KAREN M Street Address (P.O. Box Number is Not Acceptable)
330 CULLMAN AVE.
SANTA ROSA BEACH FL 32459
City FL Zip Code

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

SAékiﬂmjl]oﬁe — ‘,{—/A«wﬁu  540-03

Slgnatu!e pB orjrintad na reglsterea agent and tl if applicable (NOTE: Registerad Agent signaiure required when reinstaﬁ DATE

FILE N ! FEE 1S $150.00 9. Election Campaign Financing $5.00 B
After May 1, 2003 Fee will be $550.00 . Trust Fund Contr?bulion. O Add-ed 10'\2?6(.'5 ©
Make Check Payable to Florida Department of State
10 COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE ] Delete F TILE [} Change [ Addition
ReAME" WAGNER STEVEN D NAME
streerap0RESS | 330 CULLMAN AVENUE STREET ADDRESS
cv-st-zz | SANTA RQSA BEACH FL 32459 cry-ST-21P
mE |8 . ] Delete TITLE [Jchange [ Addition
HAME WAGNER, KAREN M NAME
STREET ADDRESS | 330 CULLMAN AVENUE STREET ADDRESS
orv-st-zP | SANTA ROSA BEACH FL 32459 - eiy-s1-2¢ -
TTLE [ Delate TITLE [O) Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ATY-ST-2IP
TITLE [1 Dalete THTLE (] Change [ Addition
NAME k NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TLE [ paigte TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS . ) ‘ STREET ADORESS:
oITY-ST-ZIP : CITY-ST-2IP
TITLE | ’ . O pelete TITLE - . . [Jchange [ Addition
NAME T NAME :
STREET ADDRESS STREET ADBRESS )
CITY-57-2IP CITY-5T-ZP R

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
inclicated on this report or su al 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
i ¢ o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitac| i add s

SIGNATURE: __(SV &'\ﬁﬂ@ﬁé REDUIRED 5.0d 63023\ 229

WWMD TYRED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AV 926H500

CR2E034 (10/02)



