2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

wuvomny ||

DOCUMENT # 539515 Secretary of State |
1. Entity Name 02-06-2003 90117 018 ***150.00 b
S & W OF OSCEOLA, INC.
Principal Place of Business Mailing Address
919 W EMMETT ST P O BOX 420675 o . .
KISSIMMEE FL 34741 KISSIMMEE FL 34742675 )
2, Principal Place of Business 3. Mailing Address
Suite. Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—1759887 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional.
) L Fee Required
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registeréd Agent
Name
WELL.S’ JAMES W., JR. Street Address (P.0O. Box Number is Not Acceptable)
1505-0AK LEAF LANE
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00
. . Electi ign Fi i
Afe May 1, 2000 Feo i be 55000 e ensaran s 1y $5.00 ey es
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTE SDT {7 Delete mie [ Change L] Addition | &
NAME WELLS, JAMES W.,JR NAME =
sTreeT ADORESS | 16505 QAK LEAF LANE STREET ADDRESS 3
GITY-ST-ZIP KISSIMMEE FL CITY-5T-2IP &
o
TITLE D w Delete TILE [Jchange ] Addition o
NAME WELLS, JAMES W., SR, NAME
STREET ADDRESS | 1552 WESTGATE DR #YY$ STREET ADDRESS
cry-sT-zP | KISSIMMEE FL 34746 CITY-ST-ZiP
TIME PD oo T CIpetee B e~ T [ Change [ Acdition
NAME STORY, MAUREEN HAME
STREET AGDRESS | 5401 OSCEOLA AVENUE STREET ADDRESS
orv-sT-zP | INTERCESSION CITY FL CITY-ST-2IP
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TRLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S8T-2IP . CiTY-ST-2IP
12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Flerida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report ag.required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attacment with an address, with all olhgr like empowered
Ay e P = .
SIGNATURE: MLW@JR LEQUI /&%/ 01/5-/93 (Lo7-933 593/
SIGY/ATURE AND TYPED OR PRIN’I’F! NAME OF smuln{j }lr-ﬂcsn qf W /&&-B_ Aj 52 2 g : f 7 Do Daytime Phone #




