2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L44553 Apr 10, 2001 8:00 am

1. Eniy Nare o ecretary of State
SOUTHWEST SATURN, INC. 04102001 90446 014 **1 50,00
Principal Place of Business Mailing Address
C/O LAYNE, RONALD L ' C/O LAYNE. RONALD L - - .
4201 FOWLER STREET 4201 FOWLER STREET
FORT MYERS FL 33901 FORT MYERS FL 33301
s T e EERACA WP AR WA b
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0192339 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
R i ~6; Name and Address of Current Registered-Agent———— ——— - - =—T7:-Name and-Address of New Regiatered-Agent——m™Mm8 - ——:
Name
LAYNE’ RONALD L Street Address (P.0. Box Number is Not Acceptable)
4201 FOWLER STREET - P
FORT MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registéred agent and titla if applicable (MNOTE: Registered Agant signature required when reinslating) DATE
i ion is eligl iafy i i "

9. Thlsff:prporatlc.\n is el\glblg 1c|! sansfv(;ts Intangible N FILE ;‘110\!2\’.!.1 FFEE I§I|$1 5{1.50500 10. Elaction Gampaign Financing $5.00 May Be
Tax ”'n,g rgquuemem and elects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribtion. O Added to Fees
(Ses criteria on back) O Make Check Payable to Depariment of State

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

TLE PD 3 Deleta TITLE [ Change  [] Addition

NAME BRANCH, WILLIAM O. NAME

sTreeT aooAess | 4201 FOWLER STREET STREET ADDRESS

CITY-ST-2IP FORT MYERS FL CITY-ST-2IP

TITLE Vb [J pelete TLE [J change [ Addition

HAME LAYNE, RONALD L HAME

streeT aooess | 4201 FOWLER STREET STREET ADDRESS

crr-sT-zp | FORT MYERS FL e : CIry-5T-21p

TILE O gekete TITLE [ Ghange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE 7 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2iP GITY-5T-ZiP )

TITLE - [ pelete TIMLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP _

TITLE [ pelete TIE [ changs [ Additicn

NAME NAME

STREET ADDRESS ‘B STREET ADDRESS

CITY-ST-7P CiTY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation or the receiv stee emapoweregfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach , with Zf other ke ampowered. f;/

SIGNATURE: ¥/ 7L /.}.,4/(: D 9,///}//p, FIFTA7F

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

|

CR2E034 (10/00)

*



