FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J77931 ecretary of State
04-28-2003 90291 039 ***150.00

1. Entity Name

SOUTH-WEST ENGINEERING, INC.

Principai Place of Business Mailing Address ’
€06 BALD EAGLE DR #500 POBOX1
POBOX1 MARCO ISLAND FL 34146

T —— AU ERTH AT A

2. Principal Place of Business

Sulte, ApL. #, ele. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
59.28 10376 Net Applicable

Zip Country Zip Country 0 $8.75 Additiona

5. Cerlificate of $tatus Desire
ertif of Stalus ¢. Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- e T TR i T - Name ’
WOODARD' CRAIG R. Street Address (P.O. Box Number is Not Acceptable)
606 BALD EAGLE DR #500
ISLAND TOWER BLDG
MARCO ISLAND FL 33937 . City FL | 2ZrCode

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

SIGNATURE
Signature, typad or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
!
L= FILE NOW;_!l:; E_EE IS_$J 50.00 R msmalg] e meSEen o Rdes e = wtaeny rewsomme meos 2] = 8. Election Campaign Financing - . $5.00 May:Be_. .|
After May 1, 2003 Fe? will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST O Delete TILE PResL ben T [ change (2] Addition
NAME KAUT, HANS NaME Hane {av &
street aooeess | 850 ARCADIA CT. SREETADDRESS [R5, 9 Q€ <a ol o <t
CITY-§T-2IP MARCO ISLAND FL 34145 CITY-ST-21P QP ¢ o \s lan b L o34y us
TmE O oelete TTLE Secaedan “A- O change [ Addiion
NAME NAME TELI3IR ened Mauw .
STREET ADDRESS sREETADDRESS | B B8 & QAlmcadio_ Tt
CITY-§3- 2P o e zco \slanb , I 3QHS
T ] - ' 7 Delete mE L L AReasw e N T [ change {7 Addition
NAME . ' - T NAME o Mmas aL L
STREET ADDRESS SRITACASS | B S o Qertadia. <
CITY-ST-21P CITY-ST-7IP
Matcd lslanks  FIL IWYS _
TLE (1 velete TLE Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE . [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§7-2IP
TITLE [ pelete THLE [ change  [TJ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP / \ CITY-5T-21P

12. | hereby certity that the information gpolied with this filing does not gualify for the exemption statad in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior,
of the corporation or the receiver oftrystes empowered to execute this report ds required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witl addressh\with all other Iike empowered.

sienaTuRe: | SilAedRE REGAED 2/30/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

AV 0215F50

CR2E034 (10/02)



