2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S.w. COWBQY, INC.

573857

Principal Place of Business

299 DONDANVELE RD.
ST. AUGUSTINE FL 22084

+

Mailing Address

293 DONDANVILLE RD.
ST. AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

B

FILED
Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90044 003 ***150.00

o

OO A :

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59-1827386 Not Applicable
Zi Count Zi Count it
= ountry v ouniry 5. Certificate of Status Desired O $8.75 Additional
3 20 8 O 32 D Fee Required
Ct 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S e e e e o e = = |- -Namg-~ - ~-— - — S AT S - Tl -

LAWLOR, PETER
11 OAK AVE VB.
ST. AUGUSTINE FL 32084

Street Address (P.QO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Bighatare,’ dar-printed pame of registared agent and tide if applicable
B eSS g o ol ey o e appled

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

N N .
9. This corporqp‘_gr@{ﬁgf'qflgibje to §§llsfy,rts Intangible
b BRI E
Tax filing requirement and efeéts to'to so.
(See criteria on back) (]

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

il Added to Fees

R

14, I OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE T . . ' [ Detete TITLE [ Change {7 Addition | S
HAME WHITE, WILLIAM - NAME &
srreer anoress {11 QAK AVE. V.8. STREET ADDRESS §
orr-st-zp  |ST. AUGUSTINE FL CITY-ST-2IP o
TITLE S [ Delete TITLE [Jchange [ Addition 9_:)
NAME WHITE, TERRY HAME
stReeT anoress |19 QAK AVE. V.B. STREET ADDRESS
omv-st-z¢ [ST. AUGUSTINE FL CITY-ST-2IP
TILE " [ pelete TITLE [ change [ Addition

* NAME® ° WEGNER, JUDITH- - - : < =X NAME T T e T em e RoST. ERASes afE —Trm—ee mos e s
stReeT aD0RESS [11-A OAK AVE V.B. STREET ADDRESS
orv-stze (ST, AUGUSTINE FL CITY-ST-2P
TITLE T : O pelete TITLE O change [ Addition
NAME WIERDA, JOHN (ASST) NAME
sTreet ADDRESS | 13A OAK AVE. V.B. STREET ADDRESS
cv-st-z0 (ST, AUGUSTINE FL CITY-ST-2IP
TILE P : O pelete TILE [Jchange [ Addition
NAME SINGLETON, SCO NAME
staeet a0oREss [11 A OAK AVE V.B. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-21P
ITLE S O pelets TITLE [ Change [ Addition
NAME DROUILLARD, SHELLY NAME
streeT anoress |11A OAK AVE. V.B. STREET ADDRESS .
ony-st-zPp |ST. AUGUSTINE FL CITY-ST-7IP

13. | hereby centiy that the information supplied with this filing 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 isgrue and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgc ver or trusteg emp,

changed, or on an attacl

SIGNATURE:

plemental re

/ -

AN

ri i

ered to execute this report as required by Chapter 607,
j ther like empowered.
e R
i

LT EQUIRED

gl\'v]oz—

Florida Stalutes; and that my name appears in Block 11 or Block 12 if

“"SICMATURE AND TYPED OF

RINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Daytime Phone #




