e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

f State
DOCUMENT # H76410 Secretary of St
1. Entity Name 02-24-2003 90972 004 ***150.00
S & W OF KEY WEST, INC.
Principal Place of Business Mailing Address
€531 MALONEY AVE, P O BOX 5888
STOCK ISLAND KEY WEST FL 33045
KEY WEST FL 33040 us
r RO
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, etc. Suite, Apt. #, efc. 0] CHECK HERE IF MAKING CHANGES

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

58 1646187 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
- 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T T T

SMALLWOOD, W.S. Sireel Address (P.O. Box Number is Not Acceptable)

1016 EATON ST

KEY WEST FL 33040

City FL Zip Code

8. The above ramed entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lile it applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
X 9. Elaction Cam Financin
Ater Hay 1,203 Foe will be $550.0 o oo o0y $5.00 vy o
Make Check Payable to Florida Department of State : '
10, CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE PD ' 1 pelete TITLE [ change [ Addition
NAME CHESTNUTT, WARREN HAME
STREET a0DRESS | 6531 MALONEY AVE. STREET ADDRESS
CiTY-ST-2IP KEY WEST FL 33040 : CITY-ST-ZIP
TILE VSTD [ Delete TITLE [l cChange [T Addition
NAME KERR, KEVIN J NawE
STRECT ADDRESS | 6531 MALOREY AVENUE STREET ADDRESS
CITY-S1-2IP KEY WEST FL 33040 CITY-ST-2IP
- TTLE e e s e e [J.Deletmen s MTTE. | oo e e v e i e ~mme e ] Change  [] Addition.
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S7-21P CITY-ST-2IP
TITLE 3 Delete TILE [Jchange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2P
TILE [J Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-21P
TILE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S81-2IP CITY-8T-ZiP

12. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen Pertis Jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ordiT ! prbwiyed to,execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an aja 3 all gfher like empowered.

SIGNATURE: VEREQUIRED Keun 3 Keee p-2103 265296 -079¢

MG OFFICER OR DIRECTOR Date Daytima Phone # v

A

CR2E034 (10/02)




