2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # FO0000002482 Mar 01, 2001 8:00 am
17 Eiy Name Secretary of State

C.W. HABER, INC.
: 03-01-2001 90008 031 ***150.00

Principal Place of Business Mailing Address
201 W. PORTER AVE. 201 W. PORTER AVE.
SS MARIE Mi 49783 55 MARIE MI 48783

|

|

AL

T e tane | 2o Portage me| M

Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE

City & State City & State — 4. FEI Number _ Applied For
SEMA vt € mI d& MNarvi€ 4 35-3277784 Not Appicable

Zip Country Zip Country 0 $8_-75 Additional

L/q 9 93 W-? 95 5. Cerliii‘cale of Status Desired -——Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

WOOLEVER’ CECILIA M Street Address {P.C. Box Number is Not Acceptable)
531 DAR ST. AVE

PUNTA GORDA FL 527 DARST Ave |
“Punta §orda IEECAYS!

8. The above named entity submits this statement for the purpose of changing its#Bglstered office or registered agent, or both, in the State of Florida.

SIGNATURE Cecfhd M Woo ‘el}f'l/ ///ww‘/ /2-7'0/

Signatura, typed of printed name of registared agent and title if applicable. (NOTE: Reg\sreréﬁ Ag"sm signature required when reinstating) DATE
. o e ) m
9. This corporation is eligiole to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND OIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCDT O Delete TILE J change  [] Additicn
e WOOLEVER, CECILIA M tiave
STREET ADDRESS | 901 W PORTAGE AVE STREET ADDRESS
CiTY-57-2IP ss MABIE_MI CITY-5T-2IP
WILE Vs O Delete TITLE [3 Change [ Addition
NAME NAME
HABER, THOMAS 1 DArsST Ave |
STREET ADDRESS 531 DAR ST AVE STREET ADDRESS ‘ LD p L )
CITY-$T-2IP PUNTA GORDA FL Cy-st-21p WG 6W @ 336/SO -
L - (] Delete THLE i / [ Change  J Addltion
NAME - T e e e T o7 NAME - - - - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST- 7P
TITLE OJ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IF
TITLE o [ Detete TLE [ Chenge [ Adaition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Flarga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withéyaddress‘ with all other I'ke empowered. .
SIGNATURE: eeiltd M Wil evev %{/\ [ 29 2C pursorag,

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

;
;

CR2E034 (10/00}



