T |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

o ¢
1. Enity Nams Secretary of State .
SWINDAL - POWELL INTERNATIONAL OF FLORIDA, INC. 05.02.2002 90018 031 ***150.00
Principal Place of Businass Maiting Address
P.O. BOX 24428 P.O. BOX 24428
7750 PHILLIPS HWY, 7750 PHILLIPS HWY. Lo ‘ -
JACKSONVILLE Fl 32241-1428 JACKSONVILLE FL 32241-1428 Lo T l .
2. Principal Place of Businass 3. Mailing Address et h 2
Sufte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
59-2508146 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
== —="§-Name and Address.of Current Registered Agent.— .- . .. [ .. _ _ _ __ 7._Name and Address of New Registered Agent
Name =
SWINDAL‘ MICHAEL P. Street Address (P.C. Box Number is Not Acceptable}
7750 PHILLIPS HWY.
JACKSONVILLE FL 32241-1428
. 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 Florida.
SIGNATURE ;
Signatura, typed or printed name of registered agent and title i applicabla. (NOTE Registered Agent signature required when reinstating) DATE
9. This f:.cvrporathn‘k eligible to satisfy its Intangibla FILE NOW!H! FEE JS. $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requiremient and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution O Add'ed-!'o Fons
{8ee criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ Deete TITLE O Ghange [ Addiion | 5
MAME SWINDAL, KENNETH O NAME =)
sTREET aDoRESS | 1777 N.W. 72ND AVENUE STREET ADDRESS §
cirv-st-ze | MIAMI FL CITy-5T-21P &
TILE P [ Detete TINE - [ Change [ Addition %
HAME SWINDAL, MICHAEL P. HAME
STREET ADDRESS | 7750 PHILLIPS HWY. STREET ADDAESS
orest-ze  _VJAXKFL . ) CITY-ST-2IP _
e ST ] oeleta TITLE ST T T T T 7 "OcChange - [ Addition
NAME COOK, DAVID HAME
STREET ADDRESS | 7750.PHILLIPS HWY. STREET ADDRESS
CITY-5T-7IP JACKSONVILLE FL CITY-ST-2IP .
TILE R [ Delste TILE O change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE 7 Detete TITLE [ change  [J Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2ZIP
THTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7iP
13. | hereby certify that the informatio suppliegrwith this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supgmental rgfort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receper or trugee empﬁfwe(e 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i ddress, with W]l other like empowered.
% CUERT T
SIGNATURE: L #4490 . TREASURER 4/16/02 904-739-01p0
SIGNHAv OR DIRECTOR Date DCaytima Phone #




