200" UNIFORM BUSINESS I’!EPORT (UBR) FILED

DOCUMENT # F4566 i . Feb 01, 2001 8:00 am
1. Entity Name : - .
s
SOUTHWELL, INC. Secretary of State
02-01-2001 90153 018 ***150.00
Principal Plage of Business Mailing Address
118 N. 18TH STREET 118 N. 19TH STREET
PALATKA FL 32177-3118 PALATKA FL 32177-3118
Suite, Aptl, #, etc. Suite, Apt. #, etc. DO NCT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 59_2139701 Applied For
Not Applicable
2p- el County o S B - - Country 5. Certiicate of Status Dasired -~ - [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
:{‘llléLﬁHi]:'Hog'lp Street Address {P.C. Box Number is Not Acceptable)
PALATKA FL 32177
Ci Zi d
{’) ity FL ip Co e-

8. The above naRyed ertity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

woCore Dotk Haul oy

Signaturs, typed o printad name of rRgistered agent and titie if applicabie, (NOTE: Registerad Agent signatura required when reinstating) DATE 1

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg:li:n%agn (?r?t‘rgigt?ugg: neing O ?{%‘330"1’1?(;589

{See criteria an back) ] Make Check Payable to Department of State '
11. R OFFICERS AND DIRECTORS P | EE2 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%, _
TILE PSTD %gm TITLE Y TP ﬂ Change Md‘dition g
NAME SOUTHWELL, BRAD G NAME ELizAageTH CANDY ADAMS =
stcer anoress | P.O. BOX 811 N/A sTReETA00RESS | {0 Pineciest ¢t g
CITY-ST-2IP HOLUSTER FL P CITY-ST-2IP “an MQ'H’—O; F’Lu 221217 / @
TILE VD _ Delete TITLE VD  Change W &
NAME SOUTHWELL, HELEN NAME sieven Koy A0AMS -
streeT ADDRESS | RT. BOX 117A N/A STREETADDRESS | WD p\nec,reg cH.
eiv-sTzp” - | SAN'MATEQ'FL = - - T e B OSIIP men Ors e BF L e - [
TMLE [ Delete TITLE =3 ) 7 A change Wion
NAME NAME ELzAaseTd Ann BUCcEnalia -
STREET ADCRESS smeeranoess | VAR 3 Box 356D
CITY- ST-23p . CITY-ST-2IP PC\\OL-\-KG\ L. a0
I O oelere T ’ Ol change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-2P

13. | hereby ceriify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | 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 officer or diractor
cf 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 11 or Blogk 12 if
changed, or on an altachment with an address, with ail other like empowered.

SIGNATURE:

Daytlima Phone #




