b4

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 573857

1. Entity Name

S.W. COWBOY, INC.

Principal Place of Business

299 DONDANVILLE RD.
ST. AUGUSTINE FL 32084

Mailing Address

299 DONDANVILLE RD.
ST. AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 06, 2001 8:00 am

Secretary of State

03-06-2001 90319 023 ***150.00

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 591827386 Applied For
Mot Applicable
Zi Counti Zi Count iti
P v P v 5. Centificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent ~ - - “—7r=Name and-Address of New Hegistered Agent -
Name
LAWLOR, P R St Add P.O. Box Number is Not A tabl
11 OAK AVE V.B. ‘ reet ress (P.C. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
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 Flerida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. Lo b : . - B mn 2 N - '
9. This corporatian is eligible 1o satisfy its intangible FILE-NOW!!I! FEE IS $150.00 10. Election Carpaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{Sed"criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE T O pelete TITLE [J Change [ Addilion
NAME WHITE, WILLIAM NAME
stmeer anoress | 11 QAK AVE. V.B. STREET ADDRESS
orv-sr-ze | ST, AUGUSTINE FL CITY-ST-7IP
TITLE 5 O Detete TITLE [ change [ Addition
NAME WHITE, TERRY NAME
street anoness | 11 QAK AVE. V.B. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-7IP
R b A e e —=[.Delete.. TTLE . [ Change ] Addition
NAME WEGNEH, JUDITH l NAME o - T e T T -
seeraporess | 11 A OAK AVE V.B. STREET ADERESS
CITY-ST-7IP ST. AUGLSTINE FL CITY-$7-2IP
TITLE T [ pelete TIMLE (3 Change [ Addition
NAME WIERDA, JOHN (ASST) NAME
street aooress | 13A OAK AVE. V.B. STREET ADORESS
CITY-Si-2p ST. AUGUSTINE FL CITY-ST-ZP
TITLE P [ pelets TILE [ change [ Aadition
NAME SINGLETON, SCOTT NAME
steer aooress | 11 A OAK AVE V.B. STREET ADDRESS ‘
CITY-ST-ZP ST. AUGUSTINE FL CITY-ST-7IP
TME S [ peete TILE [ Change ] Addition
NAME DROUILLARD, SHELLY HAME
streer ADRESS | 11A OAK AVE. V.B. STREET ADDRESS
CITY-$T-2IP ST. AUGUSTINE FL CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
i and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
red to exelgf:(ute this report as required by Chapter 607, Florida Statutes; and that my nam2 appears in Block 11 or Biock 12 if
er like empowergd.

indicated on this report or supplemental rep
of the corporation or the recex
changed, or on an attach

SIGNATURE:

~
e\ 0ot >{22]ok Ao-§2>Y4 E817
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 (10/00)



