2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

C.W. HABER, INC.

FO0000002482

THE

Secretary of State

02-14-2003 90246 005 ***150.00

Principal Place of Business
2 W. PORTAGE AVE.
§S MARIE MI 49783

Mailing Address
PO BOX 512432
PUNTA GORDA FL 33951

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
38 327?784 A Not Applicable
- =i o
Zip Country P Country 5. Certificate of Status Desired O $8.75 Addttional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" "WOOLEVER, CECLA M
527 DARST AVE

- B i S

PUNTA GORDA FL 33950

L T T

o - - =

o ey (ot 7

Street Address (P C. Box Number is Not Acceptable)

1716 Taulor R4

FL

Y50

D ks 6ovd a

the obligations of re

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. |am tamiliar with, and §—ccept
tereg agent.

A

0l-08 03

SIGNATURE

DATE

Signature, typad‘emﬁnted name of registared agenl and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

a FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

6
Make Check Payable to Florida Department of State

18. OFFICERS AND DIRECTCRS | KB ZDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCDT [ Delete TLE [ change  [C] Addition

NAME WOOLEVER, CECILIA M NAME

street aooress | 201 W PORTAGE AVE STREET ADDRESS

CITY-ST-2IP SS MARIE MI CITY-ST-2P

TINE Vs 1 Delte TITLE [ change [ Addttion

NAME HABER, THOMAS NAME

street aooRess | 1716 TAYLOR RD STREET ADDRESS

CITY-S1-7IP PUNTA GORDA FL 33950 CITY-ST-2IP

TITLE O Delete TITLE 1 change [ Addition
|- NAME - mmmam e, TmY L L e s AT e i 7T _NAME,T-_-""‘__-..- 1= - - - T TR e = T e T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P (iTY-ST-2IP

TITLE [ Dslete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE [ pelete TITE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [0 change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

SIGNATURE:

12. | hareby certify ihat the information supplied with this filing does not qualify for the exemption stated in Se
indicated on this report or supplemental report is irue and accurale 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 report as required by Chapter 607, Florida Statules; an
changed, or on an attachmen| ith an.address, with all other like empowered. -

EQURED ool oy~ Ol

ction 112.07(3)(i), Florida Statutes. | further certify that the information

d that my name appears in Block 10 or Block 11 if

0903 941 <2y

WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2FNA4 (10/02)



