2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO8406

1. Entity Name

SPW INDUSTRIES GF FLORIDA, INC.

Principal Place of Business

2767 W. BEAVER §T.
IACKSONVINLF FL 32220

Mailing Address

1880 JOY LAKE RD.
LAKE CITY GA 30260
us

2. Principal Place of Business

3. Maiting Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90153 019 ***150.00

30023532

AW IARIEA

DO NOT WRITE IN THIS SPACE

Ll

City & State Cily & Slate 4, FEi Number Applied For
59—2962507 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [N $8'75 Additionai
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmie

KING, DONALD

4301 CONFEDERATE POINTE RD.
APT. 24

JACKSONVILLE FL 32210

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered affice ar registered agent, or both, in the State ol Florida

SIGNATURE

Signature, typed or printed name of registersd agent and tie If applicabla

{NOTE" Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible

FILE NOW!!l FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing

$5.00 may Bo

Tax filing requirement and elgcts to do so. E{
(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 oelete TTLE O change [ Addition | &
%3]

NAME WILLIAMSON, STEPHEN NAME S

STREET ADORESS | 2430 SWEET BIRCH TR STREET ADDRESS a

CITY-ST-2IP LAURENCILLE GA 30044 CITY-ST-2P Y
- o

TILE S [J Delete TNLE []change [ Addition | €

Nt WILLIAMSON, CARRIE NaME

STREET ADDRESS | 2130 SWEET BIRCH TR STREET ADORESS

GITY-ST-21P LAURENCILLE GA 30044 Ciy-ST-2IP

TITLE e DOoale § e [Jchange  [] Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

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

TTLE O Delete TITLE (Jcrange  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelste TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TINE [ Delete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

oITY-8T- 2P ﬁ CITY-ST-2IP

13, | hereby certity that the information supplied y
ingicated on this report or supplemental repg
of the corparation or the reqs gefmpowered o execute this repg
changed, or on an attachme| frass, with all glheclike-amGwerad.

this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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
8y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' SIGNATURE:

Slﬂayﬁﬂb TYPED QR PRINTED NAME OF SiGNING OFFICER OR BIRECTOR

Yslee  (po)gs2-7973

Cate Daytime Phoha #




