I

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 04, 2002 8:00 am

DOCUMENT #

1. Entity Name

$. & W. DEVELOPERS, INC.

J09903

N

hY

Secretary of State

05-20-2002 90053 005 ***150.00

Principal Place of Business Mailing Address

5100 U.5. 98 NORTH. STE. 15
LAKELAND FL 33809

5100 U.5. 98 NORTH. STE. 15
LAKELAND FL 33809

91279

2. Prncipal Place of Business 3. Mailing Address

[T

Suile, Apl. #, etc. Suite, Apl. ¥, 8tc.

DO MOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber . Applied For |
J— L e SRemE TeTRETTIRS alze e memm T e T g e TR g S = -%-59-2681375 = S 0 oF Not Applicable T
ap Country ap County §. Certilicate of Status Desired ] $8‘75 Additionat
Fae Required
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Reagistered Agent
- - . .. I e {=MNama N e e - s [

WADE WILAMR- Greg Wilhelm

Street Address (P.O. Box Number is Not Acceptable)

5100 U.S. 88 NORTH, STE 15
LAKELAND FL 33809
’ City FL 2ip Code
8. Tha above named enlity submits this statament for the purposa of changing its registered coffice o registered agent, of both, in the State of Florica.
- //z/é/
SIGNATURE pa/ A
o ol registared agen! and e il pplcable. TNOTE. Ragisterad AQent Bgnature required whn ratnataling} DATE
9. This :_:qporatiqn is eligible 1o satisty its Intangible FILE NOW!1II FEE 1S $150.00 10. Election Campaign Financing $5.00 vay 2o
Tax filing reguirement and elects to do 8a. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution Added 10 Foes
(See criteria on Dack) Make Check Payabie to Department of State )
1. OFFICERS AND DIRECTORS l 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT T Delete e [ Change  []] Acditien ‘g'
NAME SAUNDERS, JOE L HAME 2
staeer sooness | 5100 U.S. 88 N. STE. 15 STREET ADORESS 3
CiTY-55-2P LAKELAND FL CIFY-ST- 7P §
TME Vs 3 elete TME Dcrange [ Asdiion | G
NAVE WILHELM, KENNETH F. NAME
-~ SIREET.ADDRESS-| - §100°U.S. 88-N2STE- 15 - ———~~ — e — oY STREET ADDRESS |- et dem i - mam e t o= ot T DI SRR B
CITY-5T-2IP LAKELAND FL CHY-51-2IP .
TLE [0 pelete TIE [ Crangs () Addition
e~ ~ - CNAME, oo o —
STREET ADDRESS STREET ADORESS T
CiTY-ST-2P CITY-ST1-2P
TILE [ petete TiLE [Jchange [ Aadition
NAME NAME
STREET ANDRESS STREET ADDRESS
Clvy-S1-20 cIry-$1-7P
—
TITLE 1 petetn TITLE O change [ Aadition
NAME ‘ NANE
STREET ADDRESS STREET ADCRESS
CITY-57-2P CITY-ST-2P
TLE [ paete TME [ Change [ Addition
NAME MAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-2P IrY-§1- 2P
13. 1 herepy certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Figrida Statustes. | furthet certify that the information
indicated on this report of supplemental report is trua and accurate and thal my signature shall have the same \egai effect as if made under oath; that | am an oflicer of director
of the corporation of the receiver of 1Astee empowered o execule this report as required by Chapter 807, Florida Statutes: and that my name appeers in Block 11 or Block 12 if
changed, or on an atlachment wi gt like empowired.
51 AN AT /
SIGNATURE, 2.7 ) {2r-22.
[AuE oF STERING OFACER OR CIRECTOR & paw Daylime Phone #




