2003 FOR PROFIT CORPORATION FILED

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

DOCUMENT # P99000088589 Secretary of State
1. Entity Name 03-31-2003 90145 013 ***150.00
JWC MANAGEMENT CO INC
Principal Place of Business Mailing Address
1462 GLENCOVE AVE N W PO BOX 110363 . -
PALM BAY FL 32507 PALM BAY FL 320110353 -
I N I AMTAR OO GG
Suite, Apt. #, efc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59“3623375 Applied For
Not Applicable
Zip C.ounﬂtry Z‘ip _ Country 5. Certiicate of Status Desied [ _ §3:75 Additionat
-—— e - T B T I B R i T L U RN S TN -+ Feea'Required -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VENUTI, LOUIS Streat Address {P.0. Box Number is Not Acceptable)
ree ress {F.0. Bo mber is Not Acceplable
400 ORANGE ST o i
TITUSVILLE FL 32796
City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOw! FEE IS $150.00 9. Erection Campaign Financin $5 00

After May 1, 2003 Fee will be $550.00 ’ Trust Fund Contr?bution ’ O Add.ed lohgg: °
Make Check Payable to Florida Department of State '
14. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 Detete TITLE [ Change [ Additicn
NAME CUHRAN. JOHN W ‘B NAME
‘sineer avoress (1462 GLEN COVE AVE NW STREET ADDRESS
orv-st-ze  PALM BAY FL 32807 CITY-5T-2IP
THLE D O Delete L , [ change [ Addition
NAME CURRAN, MARY V NAME
streer aooress 11462 GLEN COVE AVE NW STREET ADDRESS
orv-st-zr - PALM BAY FL 32907 CITY-51-2IP
TITLE ' " O Dekete me i ' _ " [change [ Additicn
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2F
TITLE [ Delete TmE [0 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CiTY-ST-2IP
TITLE ' ' 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same 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, Fiorida Stalutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Datg/ 1§ Daytime Phona #

CR2E034 (10/"92)

F

e

oy



