2002 UNIFORM BUSINESS REPORT (UBR) Feb 05?516(])32])8:00 am

A S0S6P00

DOCUMENT # V26154 Secretary of State
. Entity Name
02-05-2002 90027 037 ***150.00
C & W MOTORS, INC.
Principal Place of Business Mailing Address
1138 MAIN ST 1138 MAIN ST
CHIPLEY FL 32428 CHIPLEY FL 32428
- ”S IR
— — IEAR RN
Suite, Apt. #, et=. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ City & State City & State 4, FEI Number Applied For
Na 59‘31 16830 Mot Applicable
Zip Country 4ip Couniry 5. Certilicate of Status Desired [a $8'75. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. e L mmem — e e Ntspamlumy= Cpp e-Jee oo

COPE W|LUAM L JR Street Ad ess (PO Bax Number is tjo} Acce |
228 COPE RD e Sy Qurcle
CHIPLEY FL 32428

o Lﬁl\L\'\MQJ\ FL Ziagf(\jf‘i‘}

rpose of changing its registered office or regiQ;d agent, ar both, in the State of Florida.

Wruzem Lupw Core o 1-8-2,

8. The above named entity submits this statement for

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:.

\ 2 B
S IGNATUHE ANDT\’PED OR FRINTED NAME OF SI ING DFFlCER OR DIRECTOR

Daytima Phona #

SIGNATURE -
Signature, Type! i i & appW/ ITE: Registered Agent signature raguired when rainstating)'i DATE
- jonis eligi sy bl “FILE NOW!!! FEE IS $150.00

9. Ihwsfﬁprporahqn is ehtglblz tclw se:tns;lyéjts IT:)‘(amg\b e | AT ! K : $150. 0 10. Election Campaign Financing $5.00 May Be

axfiing requirement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. 0 Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vsSD 3 Delete TITLE V Pres @ Thange [ Addition §
NAE COPE, CHARLOTTE A v Cinerlo &\—_ [ _ )
STREET ADDRESS 1 998 COPE RD sREETADDAESS | KO K W i &\-rec\—' Cirdde. §
CiTY-ST1-2IP CHIPLEY FL 32428 CITY-ST-2IP Lw\i\_\ \‘cﬁvcf\ 1o gj_‘._\\_lk! §
TIMe PTD 1 Delete TITLE PE . Tre.c..s [€fange [ Addition | &3
NAME COPE, WILLIAM LYNN JR NAME billiem L Q\ pe . 3~
STREET ACDRESS | 298 COPE ROAD STREET ADDRESS ZOX w % 8\1\@3\—' Qircde
oS-I | CHIPLEY FL 32428 | Laon Weven. ©u 32yvY
TITLE 1 Delete ~TITLE o —- [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21f CITY-ST-ZIP
TMLE [ Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TINE ) 3 Detete L [ Changs [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
GITY- ST-2IP CITY-ST-2IP
TLE O delete TNLE [ Change [ Addition
NaME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP K . ' CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director N

of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .f'&



