2001 UNIFORM BUSINESS REPORT ZUBF)

DOCUMENT # K98406

1. Entity Name

SPW INDUSTRIES OF FLORIDA, INC.

Principal Place of Business

2762 W. BEAVER ST,
JACKSONVILLE FL 32220
us

Mailing Address

1880 JOY LAKE RD.
LAKE CITY GA 30260
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90286 033 ***150.00

AR

DO NOT WRITE IN THIS SPACE

I

I

5. Cerlificate of Status Desired

Fee Required

City & State City & State 4. FEI Number Applied For
59"2962507 Not Applicable
Zip Country Zip Country | $8.75 adtiona

“Tm—— = 6= Name and Address of Current Registered. Agent o _

T._Name and Address of New Registered Agent _

KING, DONALD

4301 CONFEDERATE POINTE RD.
APT. 24

JACKSONVILLE FL 32210

Name

Street Address (P.0O. Box Number is Not Acceptable}

City

FL Zip Code

SIGNATURE

8. The abave named entity submits this statément for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.

Signature, Iyped ar printed name of registarad agent and title if applicable.

{NQOTE: Registared Agent signature required when reinstating) CATE

9. This corporation is efigible 10 satisfy ils Intangible
Tax filing requirernent and elects to do so. /7
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

)élGNATURE:

Daytime Phone #

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

TITLE P 1 Delete TITLE £52 change [ Addition

NAME - WILLIAMSON, STEPHEN NAME

STREET ADDRESS | 2130 SWEET BIRCH TR STREET ADDRESS . "

CITY-ST-2IP LAURENCILLE GA 30044 ’ CiTY-ST-2IP LAWRENCEU 1L

TMLE S O pelete TILE P Change [ Addition

NAVE WILLIAMSON, CARRIE MAME

STREET ADDRESS | 2130 SWEET BIRCH TR _ STREETADDRESS ™ - .

—~~C1r-s1-2° | | AURENCILLE GA 30044 = A CITY-ST-2P LAWRENCEYILE
:TITLE T : 1 Delate me i o - T [Ochange [ Addition”

NAME -7 NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP ) CIY-ST-2IP

TITLE O Delete TILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP CITY-ST-2IP

TME [ Delete TMLE O change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2P

TITLE T oelete TITLE [ GChange  [] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o /"P CITY-ST-2iP

13. | hereby certify thg i i ipplied with this fi!ing does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on thisfeport or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the carperati¢n cr the racei teo em gred (o exesutetimsTEpTITas«gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on 2% i 2 . with all other like empowered,

;

CR2E034 (10/00)



