2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 24, 2002 8:00 am

1~ Bty Nane. 06 Secretary of State
-
SPW INDUSTRIES OF FLORIDA, INC. 01-24-2002 90172 (34 ***150.00
Principal Place of Business Mailing Address
2762 W. BEAVER ST, 1880 JOY LAKE RD. : IR A 1A S+
JACKSONVILLE FL 32220 LAKE CITY GA 30260 , . o :
Us us : T ,II '
2. Principal Place of Business 3. Mailing Address H||||||| ||I Im”lm Il " Il”"!]"ll" Ill" EIM ll!" Iilfllllu HI o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE.IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
’ : 59-2962507" Not Applicable
i Count Zi Count iti
Zip ountry ip ountry 5. Certificate of Status Desired d $8.75 Addlt_lonal
Fee Required
- 6. Name and Address of Current Registered Agent ) 7. Namie and Address of New Registered Agent - T
Name
KING'DONALD = Streel Address (P.O. Box Number is Not Acceptable)
4301; CONFEDERATE POINTE RD.
APT: 24 .~ :
JACKSONVILLE FI:-3$210 City FL | ZrCose
_" .'l‘
8. The above namedgntit‘{r,"submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
{ >
Signature, m:,bd ar printed name of registered agent and title if applicable. [NGTE: Registerad Agent signature required when reinstating) DATE
! !
i . »" . N i . N . "
- 9. This corporationis dligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
19 requrame . Trust Fund Contribution. Added to Fees
(See criteria on back) B Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ™ Delete TITLE [J Change [ Addition é
NAME WILLIAMSON, STEPHEN N e
STREET ADDRESS { 2130 SWEET BIRCH TR STREET ADDRESS §
CITY-ST-ZP LAURENCILLE GA 30044 CITY-5F-21P W
: - g - - il
THLE 18 . . . L1 Delete THILE [ Change (] Adaition | &
mvE - "WILLIAMSON, CARRIE o NAME
STREET ADDRESS. | 2430 SWEET BIRCH TR- STREET ADDRESS
CITY-57-2IP LAURENC!LE &30344 CITY-ST-ZIP
TIme O PN . O Delete TTLE [C] Change [ Addition
NAME AN - NAME .
STREET ADDRESS | ~ STREET ADDRESS
CITY-8T-2IP ) . - GITY-ST-2IP
TITLE SRR <, 7 Delete TLE [ Change [ Addition
NAME ) ’ ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE (i Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- d
13. ;L hereby certify-that theinfarmation supplied with this filing does not Tty for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
“indicared’sn this’ répbi*or supplemental report | true and ageuratg-dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7ol the.gcorporation or the receiver or trustee empiowered, 1o-exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘thanged, or on an attachment with an address fwith.all oth & empowered.
Eodi o 'rl'gzﬁi,‘.j'-,";";'-"::f,g'g_\’_s‘«'; Peiate .
wed B R RS LR e Ll #‘ﬁf‘i\ﬂ " ; T - et rog wrmaems \ ‘y )
SIGNATURE: I o1 0 L LS STERHEN Wi amson] oz (Yo)366-c00Z
. . SIGNATURE AND WPE}b'n\ rHINT'ED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phone #




