2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H88841

1. Entity Name

SOUTHWEST CONSTRUCTION OF FLORIDA, INC.

Principal Place of Business
254 W MARION AVE

Mailing Address
254 W MARION AVE

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90025 048 ***150.00

UNIT #2 UNIT #2

PUNTA GORDA FL 33950 PUNTA GORDA FL 33950

us Us

265 East MaRION Ave. 265 East Marion Ave.
Suitg, Apt. #, gt Suitf;, At #, ete, DO NOT WRITE IN THIS SPACE
uite” 11 Suite 111

p Cxty_E&aStatE ord a, FL Pcﬁyn&€§te Gord a, FL 4. FEL Number 59'2614904 ;\Eﬂcd ‘f‘orbl

pplicable
Zip Country Zip Country ) 3875 Additional

33982 USA 33987 USA 5. Certificate of Status Desired [ g Requw’recli

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONTGOMERY, JAMES |.
525 E. OLYMPIA AVE.
SUITE #1

PUNTA GORDA FL 33950

Name

Sﬁeé éddEe%sg lﬁ»éNry}p%ew Nﬂt Accﬁ)lab\e

Suite 111

““unta Gorda, FL

P46%50

8. The above nal entity submits this statement R)j}j purpose of changing its registerad office ar registered agent, or both, in the State of Florida.

SIGNATURE X L /‘?LM/ \&)

L£7412}*71L4¢¢°

‘190 /

Signat. rf’/pe(l G printed name of fegisiered agent atd 116 app 1 (NOTEF Regisierad Agent s gnulure required wiven rcinslating

AT

9. This carporation is cligibie to satisfy its Intangible

Tax fing requirement and ¢locts 1o do <o, 10, Elecihon Campa\gjn Financing $500 May Be
(See criteria on back) ) Trust Fuad Contribution. Added to Feas

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

TiTLE POY 7 Deletz i 265 tast MarTom Avenue M e O Acoron

NAME MONTGOMERY, JAMES 1. NAVE Suite 111

sTReer acoress | 525 EAST OLYMPIA AVENUE, SUITE #1 shEErooRess | Pynta Gorda, FL 33950

CRY-ST-21F PUNTA GORDA FL Cmy-T-2P

TILE [ Detete TITLE [ change  [] Addition

NAME KANE

STREET ADDAESS STHERT ADSRESS

GITY-8T-7IP CITe- 87-2iP

TITLE 1 palete ML ] Changs  [_] Additien

NAME NAMIE

STREET ADDRESS STRITTADORESS

oiry-57-2ip GiTY-§7- 211

TILE T Delete [HA3 [] Change  [] Addition

HAME MAME

STAEET ADDRESS STRZET ADDRESS

CITY-ST-2IP )

THTLE [ pelete TILE ] Charge [ Adeition

NAME MANE

STREET ADDRESS STREET ASDRESS

CITY-81-2/P CITY-§7-217

TILE ] Delete TT:E O Chiange {7 Acition

NAME HaME

STREET ADDRESS STREE: ADDRESS

CITY-5T-2iP oI -ST- 4P

13. | hereby certify that the information supplied with this filing does not qualify

indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
changed, or on an atta ent with an address, with a})othcr like em powered

/)

Mﬁ’]/j— G g

for the exemplion stated in Section 118.07(3){).

Florida Statutes. | furtner certify that the information

the same legal cffect as if made under oath; that | am an officer ar director

4-19-01

appears in Block 11 or Biock 12§

G -495-3580

ATURE AND TYPED OR PRINTED NAME OF SlGNINfIOF‘FICER QR DIRIifTOR

Date

Daytme Phore #

v

i=4

Uarenl

CR2E034 (10/00)



