sl

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # 573857 T Secretary of State
1. Entity Name ‘ 03-24-2003 90127 003 ***150.00
S.W. COWBOY, ING.
Principal Place of Business Mailing Address
299 DONDANVILLE RO. 293 DONDANVILLE RD.
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
2. Principal Place of Business 3. Mailing Address H"’I' I“” ‘"" ml“"l”m“m m" m“ I‘m m“ m” Ilm l"{
Suite. Apt. #, etc. Suite, ApL. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1827386 Nat Applicable
Zip Couniry an Country 5. Certificate of Status Desired [ __ $8.75 Additional
i e o —— e - Fee Required
. .6..Name and Address of Current Registérad Agent’ 7. Name and Address of New Registered Agent
Name
LAWLOR' PETER Street Address (P.0. Box Number is Not Acceptable)
11 QAK AVE V.B.
ST. AUGUSTINE FL 32084
City ' FL Zip Code

8. The above named entity subniits this staterment for the purpese of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicabla. (NQTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . ) ) .
-E NI | . El
At May 1, 2000 Fo wil e 555000 e ot $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE T O Delete e - |[-TREARSD R ER [ Crange B Addition
NAME WHITE, WILLIAM NAvE PETEL [AaWLOL
sTRe€T ADDRESS | 11 QAK AVE. V.B. seeTnRess | 1] oK AVE Y8
orv-st-2¢ | ST AUGUSTINE FL avsTe | ST A EuST/INE FL 32084
TILE [ - [ Delete TITLE . (JChange  [T] Addition
NAME WHITE, TERRY " NAME
STREET ADDRESS | 11 QAK AVE. V.B. STREET ADDRESS
CIY-ST-21P ST. AUGUSTINE FL CITY-§7-21P
fITLE v P T o= =] pelptem = [ TITLE~ == el e e - “« == [Flckange 3 Addtion
NAME WEGNER, JUDITH NAME
STREET ADDRESS | $1 A OAK AVE V.B. STREET ADDRESS
CITY-$T-2IP ST. AUGUSTINE FL CITY-3T-2IP
TITLE T [ petete TLE {IChange [ Addition
NAME WIERDA, JOHN (ASST) NAME
STREET ADDRESS § 13A QAK AVE. V.B. STREET ADDRESS
CITY-ST-2tP ST. AUGUSTINE FL CITY-ST-2IP
TIMLE P [ celete TITLE [JChange  [7] Addition
NAME SINGLETON, SCOTT NAME
STREET ADDRESS | 11 A OAK AVE V.B. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-ZiP
L s O pelete TITLE . [JChange  [J Addition
NAME DROUILLARD, SHELLY NAME '
STREET ADORESS | 44A OAK AVE. VB. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 12.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sup#femental report is trug-and acawrate 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 recgfver or trustee em 2 te this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmg i E empowered.
Ny
SIGNATURE: 1ep01 3 j (4 /0’5 904 224
Dat 4 Daytime Phone # o

+O0) 20

CR2E034 (10/02)



