E————— 1
FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (usm Feb 24, 2003 8:00 am

)
DOCUMENT # 134345 Secretary of State
1. Entity Name 02-24-2003 90172 008 ***150.00
SWINDAL-POWELL COMPANY
Principai Place of Business Mailing Address
7750 PHILLIPS HIGHWAY 7750 PHILLIPS HIGHWAY
P.O. BOX 24428 P.O. BOX 24428
I — B A R
2. Principal Place of Business 3. Mailing Address_
Suite, Apt. #, etc. Suite, Apt, #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘0473160 Not Applicable
Zp Country Zip 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 Registerad Agent
) Name
SWINDAL’ MICHAEL P. Street Address (P.0. Box Number is Not Acceptable)
7500 PHILLIPS HIGHWAY
JACKSONVILLE FL 32217
- City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
thg obligations of registered agent. ’

SIGNATURE
Signature, typed or printed narme of registered agent and tifla if applicabls. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) S
. N 1 Fi
After May 1, 2003 Fee will be $550.00 ? E:S:r I?Sn(c:jaénopnat:?;utig]nancmg O fdsd-e(c)i?ohllgf °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 7 ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST WDeielg TITLE (] Change [ Addition
NAME COOK, DAVID F NAME

STREET ADDRESS
CIiy-51-2IP

STREET ADDRESS | 7750 PHILLIPS HIGHWAY
oITY-$T-2IP JACKSONVILLE, FL 0

e 8p Of Crange (] Addition
NAME

STREET ADBRESS

CITY-ST-21P

TILE P O balete
NAME SWINDAL, MICHAEL P.

STREET ADDAESS | 7750 PHILLIPS HIGHWAY

Ciry-57-2iP JACKSONVILLE FL

TMLE [ change [ Addition
MAME . ..
STREET ADDRESS

— "o O Gelete
NAME POSNER, NANCY W'~ - =
STREETADORESS | 7750 PHILLIPS HIGHWAY

T i

CITY-5T-2P JACKSONVILLE FL CiTY-ST-2IP
0 VP T Detete TmE (4 W) Change [ Adition
NAME WAINWRIGHT, ROBERT P JR RAME

STREETADBRESS { 7750 PHILLIPS HWY STREET ADDRESS

CITY-ST-2IP JAX FL . CITY-ST-2IP

TILE VP [ pelete TITLE [ Change [T Addition
NAME SWINDAL, KENNETH 0. NAME

STREET ABDRESS

STREETADDRESS | 1777 NWW. 72ND AVE.

GITY-ST-2IP MIAMI FL CITY-5T-ZP
TIMLE VP 7 Delete TITLE [l Change  [J] Addition
MAME SWINDAL, JF Il NAME

STHEET ADDRESS
CITY-51-2IP

STREET ADORESS | 1777 NW 72ND AVE
CITY-ST-7IP MIAMI FL

12. | hereby certify that the information supplied with this flling does not gualify 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 trug and 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 trusiee empowered to execute this report as required Chapler 607, Floriga Statutes and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED .z/ %93 AWM= 739019

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Daytime Phone #

CR2E034 (10/02)



