FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 03. 2002 8:00 am

DOCUMENT #  F90853 Secretary of State
. Entity
1 032 o* ke ok
SOUTHWEST FRAME & EQUIPMENT, INC. 02-03-2002 90024 034 771 50.00
Principal Place cf éus‘mess Mailing Address
14691 LAKE OLIVEj DRIVE 14691 LAKE OLIVE DRIVE
FORT MYERS FL 33919 P.0. BOX 610
us ' FORT MYERS FL 33319
- ; IO ARG ARAR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elé, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State ; City & State 4. FEI Number Applied For

59‘221 1896 Not Applicable
Zp Country Zin Country 5. Certificate of Status Desired O $B‘75 Additional
e o — - - dT — T Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHAPPEHT' KEVIN Street Address (P.O. Box Number is Not Acceplable)

14691 LAKE OLIVE DRIVE

FORT MYERS FL 33919

City FL Zip Cede

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 Florida.

é

SIGNATURE
_," Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinsiating) DATE
9. _Trhisf;lprporatiqn is alig::s tcl: sat\lisfy t.;;, lsntangible =[==== <FILE-NOWI! FEE1S-$150.00- - =~ ~| ., | ection Campaig n*Fi;,ancing $5.00 May Bo
'.‘ axhi m‘g rgquwrgment elects to o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

11, . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [T Delete TITLE O Chenge [ Addition | S

NAKE SCHAPPERT, KEVIN NAME 2

STREET ADDAESS | 13403 FOX CHAPPEL CT STREET ADDRESS §

CITY-ST-2IP FT. MYERS FL 33919 CITY-ST-2IP w
— o

TITLE [J Delete TILE [ cChange [ Addition | O

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

wWE T[T T T T T elee 1T I— e ] Chiange (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-2IP _

TITLE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP ‘ CITY-§7-2IP

TILE [ Delete TILE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TITLE (I change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this repert 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all efper like empowered.

SIGNATURE: o Vs, REQUIRED ///r 2 $Y/5/0 4203
: SIGNATURE AND TYPED OR PRINTE: JAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




