2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J31612
1. Entity Name

S AND W PROPERTIES, INC.

Majling Address
P OBOX 23

Principal Place of Business

A4 N FT- HAHRISON AVE
P.OTBONIAVIT 1 il
SAFTEY: HARBOR: FL‘34696$, 3
us;

’ ..\.
G xS

us

SAFETY HARBOR FL 4695

2. Principal Place of Busmess 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
. Sep 04,2002 8:00 am
Slf):cretary of State

09-04-2002 90096 041 ***550.00

AR

DO NOT WRITE IN THIS SPACE

1740 NO::FT::HARRISON AVE.
3 CLEARWATER FL 34616

AT #h f.' ‘Z‘“Lh‘{)“"\; He

City & State City & State 4. FEI Number . Applied For
- } - 58-2830005 - Not Applicable
Zi 1 Zi Count i
s Country P ountry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

s‘ MSON, JOHN H. Street Address (P.O. Box Numi

City

Zip Code

FL

the obligations of registered agent.

TR

. e v es
SIGNATURE ettt d e 2

8. The above named entity submits this statement for the purpose of changing its regislered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registerad Agent signatura required when rainstating)

DATE

9. Zhis corporation is efigible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!l! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5-00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Gelete THLE [Jchange [ Addition
NAVE SAMSON, JOHN HUGH NAME
street ADDRESS | 1740-N.-FT. HARRISON AVE STREET ADDRESS
arv-st-2¢ | CLEARWATER FL CITY-ST-2IP
TILE - [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
~CIFY-§1-2P |- - CITY-ST-2IP =
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP R " CITY-ST-2IP
TITLE I 7 Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§7-21P CITY-ST-2P
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-S1-21P
THLE {J pelete TITLE [J change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2P

of the corporanon or the receiver or,

indficated on this report or supplemental repor‘l is true and

geft as required by Chapter 607, Fi
red.

AUIRED

13. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

orida Statutes; and thal my name appears in Block 11 or Block 12 i

d&mz

IRECTOR

Date Daytima Phone #

CATITAS FA [ |

nw

CR2E034 (4/02)




