2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H44327

1. Entity Name

SWINDAL - POWELL INTERNATIONAL OF FLORIDA, INC.

Frincipal Place of Business

= BOX 24428
23 PHILLIPS HWY.
1ACKSONYILF £ 322411428

Maiiing Address

P.O. BOX 24428
7750 PHILLIPS HWY.
JACKSONVILLE FL 32241-4428

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90142 044 ***150.00

L

MR

DO NOT WRITE IN TH!S SPACE

I

City & State City & State 4. FE) Number Applied For
59-2508 146 Not Applicable
2 Country e Courtry 5. Certlficate of Status Desired O $8'75 ‘5“""“0”3'
Fee Required
6. Name and Address of Current Registered Agent - ~7. Name and Address of New Reglsiered Agent
Name
SWINDAL, MICHAEL P. Street Address (P.O. Box Number is Not Acceptable)
7750 PHILLIPS HWY.

JACKSONVILLE FL 32241-1428

City

Zip Cods

FL

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.

SIGNATURE

Signature, typed or printed name of regisierad agent and ti'e i applicable

{NOTE: Registerad Agent signaturg raquirad wher reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax fillng reguirement and efects 10 do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Chetk Payable to Department of State

11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TILE VP [ Delete TITLE O Chenge [} Adciion | &

NAME SWINDAL, KENNETH O NAME %

sTREETADDRESS | 1777 N.W. 72ND AVENUE STREET ADDRESS po

CITY-ST-2P MIAM! FL CITY-$T-21P -
4}

e P I Delete TiTLE {1 Change [ Addition | <

NAME SWINDAL, MICHAEL P. NAME

STREET ADDRESS | 7750 PHILLIPS HWY. STREET ADDRESS

CiTY-5T-2P JAX FL CITY-ST-2IP

TILE sT O Detete TIE [J change [ Addition

NAME COOK, DAVID NAME

sTREET ADDRESS | 7750 PHILLIPS HWY. STREET ADDRESS

CITY-87-21P JACKSONVILLE FL CITy-sT-2IP

TITLE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-§7-7P CITY-S$T-2P

TITLE i [ selete TITLE [J Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 24P CITY-5T-21P

TLE [ pelste TLE [J Change  {] Addition

NAME HAME

STREET ADDRESS STREET AUDRESS

CTY-$T-TP CITY-§T-2IP

13. | hereby certily that the informaj
indicated on this report or su
of the corporation or the re:
changed, or on an attach

SIGNATURE:

, Aith all e empowered.

WATURE AGUYRED

DAVID F.

ith this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
r is tgue an curate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
em;?%redt axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
dress I

COOK 4/14/00 904-739-0100

SIGNATURE WHD TYPED OR PRINTED NAME OF SIGNING 07CER OR DIRECTOR

Date Daytime Phane #

7



