FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

DOCUMENT # F96000001684
1. Entity Name 01-31-2003 90111 018 ***150.00
SEWELL PRODUCTS OF FLORIDA, INC.
Principal Place of Business Mailing Address
909 MAGNOLIA AVE 909 MAGNOLIA AVE
AUBURNDALE FL 33823 AUBURNDALE FL 33823
- . AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
54 1795317 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8‘75 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name e
CT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD B '
PUANATION FL 33324
City FL Zip Code

] .
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGMATURE
Signalure, typed or printed name of registered agent and titls if applicable. {MNOTE: Registerad Agent signatura raquUired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ o
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 e et O "
Make Check Payable to Florida Department of State fust Fung Contribuion. Added to Fees
10. ’ OFFICERS AND DIRECTCQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE “|PD 1 Detele TITLE O Change [ Addtion
wve | CYNAMON, DAVID NAME
staeeT acorsss | 909 MAGNOLIA AVE. STREET ADDRESS
orv-st-zr | AUBURNDALE FL 33823 CITY-5T-2IP
e TCFO 1 Celete TITLE O Change 1 Adeition
NAME PEARCE, ROY NANE
steer anoress | 909 MAGNOLIA AVE. STREET ADDRESS
orv-s-ze | AUBURNDALE FL 33823 CITY-ST-21P
TLE- - B K- e i e e - Delate- TLE | — e e N D Change  [C] Addition
NAME PFAB, RICK NAME o
street DoAess | 909 MAGNOLIA AVE. , STREET ADDRESS
CITY-$T-2IF AUBURNDALE FL 33823 CITY-$1-2P
TITLE ASST 1 Delste TILE [ Change [ Addition
NAME BRODIE, HOWARD RAME
steer aooress | 909 MAGNOLIA AVE. STREET ADDRESS
crv-si-ze | AUBURNDALE FL 33823 CITY-5T-2P
TILE D ﬂ Delste TITLE [ Change  [J Addition
NAME POLLACK, BRUCE NAME
streer aooress | 908 MAGNOLIA AVE. STREET ADDRESS
CITY-5T-2P AUBURNDALE FL 33823 CITY-ST-2P
TILE D ﬁne\e(e TILE [ Changs [ Addition
NAME PEREKSLIS, SCOTT HAME
staeer aooRess | 908 MAGNOLIA AVE. ' STREET ADDRESS
orv-s-zr | AUBURNDALE FL 33823 CITY-51-2P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is tru o accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truste tPKecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 ¢r Block 11 if

r

changed, or on an attachment with all like empowerad.
SIGNATURE: Sﬂg@ﬁ\q{ : ;?Qﬁmfﬂﬂptﬁei\y N/?ea/c& Tt 3-!0 2003 (‘ib{) £L0-2652
SIGNATURE AND TYPED O INTW A DIRECTO ate Daytime Phana #

TO RN

nv



