FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # S49489 Secretary of State
1. Entity Name 01-06-2003 90019 005 ***150.00
H & W ENTERPRISES OF DESOTO, INC.
Principal Place of Business J Mailing Address
121 8. DESOTO AVENUE 121 . DESOTO AVENUE
ARCADIA FL 34266 ARCADIA FL 34266 70 0 0 0 9 4 7
- ’ IO
2. Principal Place of Business 3. Mailing Address .

Suile, Apt. #, eic. Suite, Apt. #, ste. [0 CHECK HERE IF MAKING CHANGES

City & State ' City & State 4, FEI Number Applied For

65-0268164 Not Applicable
Zip (i‘,ountry‘ ] _Zip L w(?ountry | 5. Gertfcate of Staivs Desred =l §g.'ﬂ7§q£:j:(i’:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALDRON, EE. Street Address (P.O. Box Number is Not Acceptable)

301 N. BREVARD AVENUE

SUITEE .

ARCADIA FL 34266 City FL Zip Code

8. The above named entity submits this statement for 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
N _‘-,:;'. - Signatulre. typed or printed name of registerad agent and litle if 2pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00
) 9. Election Campaign Financin
' - After May 1, 2003 Fee will be $550.00 TrustIFund Coﬁwlr?bution ° 4 Ecil-ecc,iomrvll?;fe
- Make Check Payable to Florida Department of State ’
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE « |DP [ Delete TME . [J Change (] Addition
mue & |WELCH, LOUIS S. NAME
streer anoress | 121 S, DESOTO AVENUE STREET ADORESS
erv-st-zp | ARCADIA FL CITY-ST-2IP
TITLE DVP [} Delete TITLE O cChange [ Addition
HAME HALL, JAMES M. NAME
sTreeT ADDRESS | §21 N, LEE AVENUE STREET ADDRESS
CiTY-ST-2IP ARCADIA FL CITY-ST-21P
mEe " lgT T T T T T [ Delie me |- AR [ change  [7] Addition
NAME WELCH, BETTY J. HAME
streeT ADRESS | 121 S, DESOTO AVE STREET ADDRESS
CITY-ST-2IP ARCADIA FL CITY-5T-2IP
TITLE O Gelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-ZIP
TITLE : [ Delste TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-S1-2P

12. | heraby certify that the information sugplied wilh this filing does not qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered-to execule this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an adgkegss, with 41l other like empowered. [

SIGNATURE: SN 1 et QLS B0 R ey //4/03 §63-999 - 3423

SIGNATURE VGD D OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)




