FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000065074 01-31-2003 90136 012 ***150.00
1. Entity Name
SAW-FSI, INC.
Principal Place of Business Maiiing Address
9590 LAKE SEMINOLE DR 9990 LAKE SEMINOLE DR
LARGO FL 33773 LARGQ FL 33773
2. Prinipal Place of Business 3. Maiing Address H"“m l]l II“I ”I” |Im "mm” II“””N I‘m"m m“lm }II‘
Suite, Apt. #, otc. Suite, Apt. #, efc. ] CHEGK HERE IF MAKING CHANGES
Cily & State ] City & State 4, FE! Nymber Applied For
dg - OYS-Q?V7 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired 0 Ei.gilﬁicgtional
6. Name and Address of Current Reglstered Agent 7 Name ancl Address of New Registered Agent
i Name s T e -
WEBB, SCOTT A Street Address (P.O. Box Numb 'sN'rA ceptable)
ree ress (P.O. Box Number is Not Acceptable
9990 LAKE SEMINOLE DR ’
LARGO FL 33773
City FL Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and titte it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
1
At My 1, 2008 Fo ik be $550.00 9. Eccion Campeign Fnercirg - $5.00 vy 8o
Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | IEER . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ‘ C7 Deleta TMLE [ Change ] Addition
NAME WEBB, SCOTT A HAME
sreeT aporess | 9990 LAKE SEMINOLE DR STREET ADDRESS
erv-si-ze | LARGO FL 33773 CITY-§T-2P
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE - “Opeleta - -~ I e = - Co = - Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ pelete TILE {Jchange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP : CITY-ST- 2P
TITLE M pelets MLE O Change  [J] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

iNg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
g/and accurate and that my signature shall have the same legat effedt as if made under oath; that | am an officer ar director
#ed tohexecute this report as req |red by Chapter 607, Florida Statutps; and that my name appears in Block 10 or Block 11 if
h all ot ernkeem .

12. | hereby certify that the information supplied
indicated on this repert or supplemental repq
of the corporation or the receiver or 1rustee ek
charged, or on an attachmeni

SIGNATURE: GNZ@

1?'"'" INTED NAME OF, $='

Daytime Phone #

I FPNRON

A=l

CR2E034 (10/02)



