2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F45665 Apr 12,2000 8:00 am
b ecretary of State

SOUTHWELL, INC.
04-12-2000 90068 048 ***150.00
Principal Place of Business Mailing Address
118 N. 19TH STREET 118 N. 19TH STREET
PALATKA FL 32172-3118 PALATKA FL 32177-3118 DI 44U
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 59_2139701 Applied For
Not Applicable

Zip Country Zp Couniry 5, Certificate of Status Desired O $8‘75 .l‘}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ B B - L T

MILLER, JOE C. Street Address (P.O. Box Number is Not Acceptable)

113 N 4TH ST.

PALATKA FL 32177
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 Floriga.

SIGNATURE
Signature, typed or printed nama of registered agent and lille If applicable. (NOTE: Regstered Agent signature required when reinstating) CATE
B ot mamamon e ssn da s | nor MAY 1,000 Foawll po $ssb00 | "0 EScionCempagnFancng - $5.00 v se
N ' iy Trust Fund Conlribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete THILE O Change [ Additian
NAME SOUTHWELL, BRAD G NAME
streeT aDDRess | PLO. BOX 611 N/A STREET ADDRESS
CITY-ST-2IP HOLLISTER FL CITY-$§T-2IP
TILE VD O Detets TITLE : [ Change ] Acditicn
NAME SOUTHWELL, HELEN NAME
streer anoress | RT. BOX 117A N/A STREET ADDRESS
CITY-ST-2IP SAN MATEO FL CITY-ST-2IP
TITLE O pelete TITLE Mgmm_gmmm
NAME R e
sRETEREE T STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITiE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE O Change [ Aadition
NAME ‘ NAME
STREET ADDRESS STREET ACDRESS
CiTY-§7-2IP CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1193.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment vt an with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayhme Phone #

Nl N PP VBN Docihloecs il Loy arme

CR2E034 (9/99)



