2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000076144

1. Entity Name

S.C.W. HOLDING & INSURANGCE, CO.

Principal Place of Business

420 5. WATERWAY DR.
SATELLITE BCH FL 32937

Mailing Address

420 S. WATERWAY DR.
SATELLITE BCH FL 32987

..r--:‘fa::"'c

2. Principal Place of Business

3. Mailing Address

f.o. Box 1235

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2001 8:00 am .

Secretary of State

05-02-2001 30103 043 ***150.00

N g

QU

DO NOT WRITE IN THIS SPACE

City & State City & Sﬁe - 4. FEI Number Y Applied Fer
RQG HLEDGE_L _EL ME B_OUKN t— ¢ FL Not Applicable
Zip COunlry' Zip Country 4 ] . $8 75 Additional
- r 5. Certificate of Status Desired - h
32@22 U é P\ qu @;‘ 1235 H B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R P Ao e m eooL- = . Nama: o, e e T A m— e e A R e e e
'WENGERT, JOYCE WENGERY , JOY GE
! S}ie 1 Addrass (P.O. Box Number is Not Acceptable)
420 S. WATERWAY DR. DZ.E" Rogkt EDGE - DRIVE 406 A
SATELLITE BCH FL 32937 G4
City Zip Code
| ROCKLEDGE FL | %58g7
8. The above ngqed enlity submits this statement fdr the purpose of changing its registered office or regisigred agent, or both, in the State of Florida.
siGNATURE S (M & & \ 04-24-01
Sigmlure‘ 'peﬁr printed name of re_gi?@}d agent and [itle it applicable, (NOTE: Registared Agent signature requited when reinstating) DATE
! ot m
9. This corporation is efigible to satlsfy(;ls Intangible N FI;E 310‘12\100.1 FFEE IE‘;"$; 50.505[10 o0 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. fer MAY 1, ee will be $550. Trust Furd Gontribution. Added to Fess
(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 .
TE O Delet TME D Change [ Addition | S
NAME WENGERT, JOYCE NAME A | 4 =
STREET ADDRESS | 490 . WATERWAY DR seerooness | £.02.5 RolKLE DGE DRI vE 406 A ¥
v . 8
arv-s-20 | SATELLITE BCH FL 32037 s | ROGKLE bl | FL ; i
me Vv [ Delete me v Ol cnange Sdaiton | &
me  [\WENGERT, RoBIN - we  [WENGERT, RIBIN
STREET ADDRESS | 2,4/ 4. F‘-—OREA'A,éT LN. sreeaonness |24 1 FORE AAST LN
CITY-ST-7P Kbﬂ HL-EDGE. ‘FLBZ_?_g CITY-ST-2IP ROC'KLEDGE | FL, ZZ?g
e O elete TIE s [Jchange  [C] Addition
NAME NAME
STREET ADDRESS - - Al e - STREET ADDRESS - - - . N
CITY-S1-2IP CITY-ST-ZIP
Time [ peete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delate TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE ] Detete TMMLE [} Cchange  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTy-5T-2if CITY-ST-2IP
13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentayith an address, with all other like empgwered. .
¥ +, T
SIGNATURE: [ ) O4-24-0% 321-639-8310

LM
o PEDWW&ED NAME Wa OFFIER OR DIRECTOR
nd

Date Daytime Phone #

3



