e,

2003 FOR PROFIT CORPORAT!»OI}I\
UNIFORM BUSINESS REPOHAT {1 (UBR)

DOCUMENT # V26154

1. Entity Nama

C & W MOTORS, INC.

Principal Place of Business Mailing Address

1138 MAIN ST 1139 MAIN ST
CHIPLEY FL 32428 CHIPLEY FIL 32428
us us
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CHECK HERE IF MAKING C

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apl. #, etc,
.

Y
~-£ity & State City & State 4. FEI Number Applied For
e o 53-3116830 v :
Ay ot Applicable

Zi Count Zi 1
P &4 P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COPE JR, WIU"AM LYNN St e S S SR R e S L et wStreet-Addr"e‘s?s'(P.OFabx NUmbeF-‘@hi@EéE"ﬁtébté)’-— i - - - L

s e e T

[ T

|==808-WEST-8TH- S TREET: CIRCLE ———ex
LYNN HAVEN FL 32444

ad
‘(-.

SHd SR P Ty E
City FL ZipTode

B. The above named entity submils 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

he obligations of registered agent.
l‘\)fs \\6‘o~h- L-\n—\ C&mw

{NOTE: Ragistared Agent signalur“quimd when re‘nstalmg)

Signatura, typed or printed nah‘lﬂ’u‘@isr&r@d agenuand lil\sapplicable

12 /2N/7C0

DATE

'GY.

SIGNATURE

- —— FILE-NOWH! -FEEAS-$550.00 - - ~isfmsm wmemz o ge-
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

T T T T STl Election Campaign Financing - $5.00 May Be
Added to Fees

Trust Fund Contribution.

1y #68e210

CR2E034 (4/03)

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE Vs [ Delete THLE O change [ Addition
NAME COPE, CHARLOTTE A NAME
streeT aporess | 808 W 8TH STREET CIRCLE STREET ADDRESS
cmv-si-ze . | LYNN HAVEN FL 32444 CTY-51-2P
TiMLE 1 PT O Dekete TE O change [ Addition
NAME COPE -WILLIAM LYNN JR NAME
- -— ""1*"1
STREET ADCREsS | 808 W 8TH STREET CIRCLE STREET ADDRESS rl (R e £ 2
omv-sr-ze | LYNN HAVEN FL 32444 CITY-ST-20P 12500 3‘"“1“0’3“"'014 H*f,,'U{i {1
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
— CITY =572 : : =— Q- LITY-§T=gp = - - - -
TITLE [ Delete THLE . [J Change [ Addition
NAME - - _— = - - - - NAME - o - - - T e -- - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-2IP
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITy-ST-2P

indicated on this report or supplemental report is true an

12. | hereby certify that the information suppfied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
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 trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

€ X ‘ TRl
ST X ,uﬁ;gg@ §fh£,:\dﬂ A (‘QF! O 83D LOESY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OMDIRECTOR Cate Daytime Fhone #

SIGNATURE:




