2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000102441

1. Entity Name

SEAWELL CORPORATION

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 20287 039 ***150.00

Principal Place of Business

1125 KINGSLAND CT
FRUIT COVE FL 32259

Mailing Address

FRUT-SOvE-FH023¢

i "o N

2. Principal Place of Business

3 Mailing Address

SIS M. S..TEIO(.:

L

RCAHRTARADR R A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FRLL il S
City & State City & State 4, FE] Number Applied For
acksnonlle , A 2 o Ay Not Applicable
Zip Country Zip Country $3_75 Additional
. e =z - || & Cetfioate of Status Desived L1 £800 Lired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SEARS’ STEVEN T Street Address (P.O, Box Number is Not Acceptable)
1125 KINGSLAND GOURT
FRUIT COVE FL 32259
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or prinlsd nama of registarad agent and title if applicable. {NOTE: Registersd Agant signature required whan reinstating) DATE
. T b : 1]
9. This comporation is ellgible to salisfy 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, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) al Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D - O nelete e [ Ghange [ Addition
NAME SEARS, STEVEN T ' NAME
STHEET ADDRESS | 1125 KINGSLAND CT STREET ADDRESS
CITY-ST-2IP FRUIT COVE FL 32259 CITY-5T-ZiP L
TITLE D [ pelete THLE [ change (] Addition
NAME SEARS, LINDA L NAME
STREET ADDRESS | 1125 KINGSLAND CT STREET ADDRESS
CITY-ST-21P FHU'T COVE FL 32259 CITY-ST-ZIP
TITLE b i - [ peete  — R mme - T T [ Change [ Addition
NAME BOSWELL, JAMES G NAME
SIREET ADCRESS | 2948 YEARLING CT STREET ADDRESS
CITY-ST-2IP ORANG PK FL 32073 . CITY-ST-2IP
TImLE 3 Delets TITLE iR.ertold. [ Change Addition
NAME NAME fp.\,n D M, GEcEL, ﬁ
STREET ADDRESS STREET ADDRESS 8\.920‘ Qﬁucu C 277 e,
CITY-ST-2iP cry-s1-21 .51- AoGosaiane 2OFZ
TME [ gelets TITLE [T Change Pgddmun
NAME NAME ,EAIZGZA- G . Rice .
STREET ADDRESS STREET ADDRESS | 222763 YZﬂZL”"’ G CT
CITY-ST-21P CITY-51-2IP ONRANG € . AL 3207713
TITLE [ Dejete TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 under cath; that | am an officer or director

of the corpcration or the receiver,
changed, or on an attachment

SIGNATURE: -

trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with 2!l other like empowered.

STBVEN T Seugs

z,éa/v o4-25-3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

|

CRZE034 {10/00)



