FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10,2003 8:00 am

DOCUMENT # F42528 TR Secretary of State
1. Entity Name 02-10-2003 90134 043 ***150.00
SOUTHWEST FLORIDA INDUSTRIES, INC.
Principal Piace of Business Mailing Address
3416 S. OSPREY AVENUE 7629 SANDERLING RD
SARASOTA FL 34242 SARASOTA FL 34239 90021107 :
Sufte, Apt. #. etc. Sulte. Apl. #, ec. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2126120 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired - $8.75 Addifional
) Fee Required, E
6. Name and Address of Current Reglstered Agent ) o 7. Name and Address of New Registered Agent
Name
WILLIAMS, PETER Street Address {P.O. Box Number is Not Acceptable}
3416 § OSPREY AVE
SARASOTA FL 34239
City - FL I Zip Code
8. The abave named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationsyal regsstered agent.

‘/2310'% -

SIGNATURE g s L
‘g\ % hama of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
+ FILE NOW!! FEE IS $150.00
. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 ? Trﬁzl?znd Cc?natlr?buti:: " O fc?dﬁ(zohgiisa ¢
- Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11 .
e [ O oelete THLE [ Change [ Addition g
NAME WILLIAMS, BARBARA HAME =
sTreeT ooress | 7629 SANDERLING RD. STREET ADDRESS 3
CITY-S1-7P SARASOTA FL CITY-ST-7P %
TTLE [ pelets TITLE [ change  {] Addition 5
NAME : NAME
‘STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TLE ’ e — Opelee - Fmme = CoEe s e - =) Change*-- [ Addition | " ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ peteta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE I pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption slated in Section 119.07(3)()), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjx#ifyan address, with all other like empowered.

SIGNATURE: YR IR ED 215 o= qq( 344 2lle

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




