FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P99000100144 ecretary of State
1. Entity Name 04-21-2003 920333 004 ***150.00
JWL ENTERPRISES, INC.
Principal Place of Business Mailing Addreas - =
8041 S.E. ORCHARD TERRACE 8041 S.E. ORCHARD TERRACE ,
HOBE SQUND FL 33455 HOBE SOUND FL 23455
2. Principal Place of Business 3. Mailing Address ”ll”l” “I |I||| ‘|||| I|l|| "”‘ I|l|’ “l“ Ill" I|m Hl” ||||| ”l”l“
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65‘0961451 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?8'75 A_dd‘ltional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAYTON, BARRY L Street Address (P.C. Box Number is Not Acceptable)
1675 PALM BEACH LAKES BLVD.
SUITE 700
WEST PALM BEACH FL 33401 City FL | ZrCoce

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

SIGNATURE o e
Slgnature typed or printad nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW"! FEE 1S $150.00 . — . N e e e
o i R i) . $ i e b R fitemmmseome ol ccBlactionGampaignFinancing=—— -$5.00-May B
Aftet May 1 2003 Fee will bé"SSSD 00" Trust Fund Contributicn. O Added io Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DlRECTOHS | 5B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TITLE [ Change [ Addition
NAME WILSON, WILLIAM E JR NAME
street anoress | 8041 S.E. ORCHARD TERRACE STREET ADDRESS
CITY-ST-2P HOBE SOUND FL 33455“' CITY-ST-2IF
TITLE - 1D [ pelete TITLE [ Change [ Addition
NAME WILSON, JUDY NAME
sTREET ADORESS .| 8041 S.E. ORCHARD TERRACE STREET ADDRESS
arv-st-20 | HOBE SOUND FL 33455 CITY-ST-ZIP
TITLE . [ pelete TITLE [} Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip )
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-2)p
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST- 2P
THTLE [ petete TITLE Ocnange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this ﬂllng does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further 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 corporation or the receiver or trustée empowered to execute 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 attachment wnh an address, with all other like empowered.

SIGNATURE: ___ SIGTUNSAN REQUIRED 4),—,;0} St - Ly

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytirng Phons #

AY LgHiLv0

CR2E034 (10/02)



