2000 UNIFORM BUSINESS REPORT. (UBR) 5/ FILED
DOCUMENT # P99000090156
e 900 Jun 16, 2000 8:00 am
CWGC CORPORATION | Secretary of State
05-16-2000 90151 050 ***150.00
Principal Place of Business Mailing Address N
G/O WILLIAM SCOTT FOSTER /O WILLIAM SCOTT FOSTER
909 MAR WALT DR.. STE. 1014 909 MAR WALT DR.. STE. 1014
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 325476757 i
2. Principal Place of Business 3. Mailing Address
PO-—BOH—FF8 P.O. BOX 778 n
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE N THIS SPACE
1% 0id Fevry £4.
City & State v City & Stata 4. FEI Numbar ' Applied For
SHA_IQMAR , FL..—"" SHALIMAR, FI, qq_‘zﬁnam B ! Not Applicable
e~ ] Counlry Zip Country o . i .75 Additional
4$2579 USA 32579 USA 5. Cenificato of Status Desred ;[ o e
- -8, Name and Addresa of Current Reglatared Agent - 7. Name and Address of New Reglstered Agent
Name ]
CHARLES CLARY- !
FOSTER, WILLIAM S Street Address (P.O. Box Number is Not Atcapabla) |
= 509 MAR-WALT-DR.,.STE.1014.. e s el -PL.0. BOX 778 ) .
FT. WALTON BEACH FL 32547 (9 Old Fevru R |
Ci ~ Zip Code
SHALIMAR . FL [$2579

8. The'above namea enwiy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.

SIGNATURE _G_L.ALELGM ﬂs‘é/zz’é Z@

Signatira, typod O Orinted RAMA of registared Agent and tiva f apphcabie
|

{NOTE" Registerad Agent signalure required when renstaing)

" g, This carparation is eligible to satisly its [ntangible
- Tdx filing requirerent and elects to do 50.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Carnpalgn Financing

$5.00 May Bo
Added 1o Faes

Trust Fund Contribution. !
)

(See criteria on back} Make Check Payabie to Department of State

i
ADDITIONS/ CHANGES TO QFFICERS AND OIRECTORS IN 11

1. CFFICERS AND DIRECTORS 12 =
e D O Delete TIE [ O3 change [ Addition |
NAME CLARY, CHARLES W NAME _ i o
STREET ADDRESS | -P-0-B0XF78— sweeraooness | fQ Olef Ferry Ra [ 3
CiTY-51-2P SHALIMAR FL 32579 CITY-SF-2P ' 5
TILE O Detets THLE i Jchange [ Addition | O
NAME - NAME f

STREET ADORESS STREET ADDRESS

cry-s1-2p ony-Stzp ¢ !
mE s A CoL O Dalete TILE e H [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

i g f0. R T S B CMY-ST-2P |z = y I — e
TIE £ oelete TLE ' ' O Change [ Addition
NAME NAME !

STREET ADORESS STREET ADDRESS ‘

CITY-S7-2P CITY-ST-2P

TTLE 7 Detete TME | [ changs [ Addition
HAME NAME ,

STREET ADDRESS STREET ADORESS E

CITY-§T-2iP CY-$1-2P ,

e O oetete TIILE : DO Change [ Acdition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIY-ST1-2P CTY-ST-29

13. | hereby cerlify that Ine information supplied with this filing does not qualily for tha exemption stated in Section 1 19.07%3)(0. Florida Statutes. | further certlfy that the infarmation
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal effecl as if made under oath; that | am an officer o director
of the corporation or the recaiver or trustee smpowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with ail other like empowared. -
0?/'57 287 ?¥ gos1-9550
‘ Dute [

i Daytne Phone £

SIGNATURE:

OF SIGNING oFFx:Enr: RECTOR




