2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEAWELL CORPORATION

PO0000102441

Principal Place of Busingss
1125 KINGSLAND GT
FRUIT COVE FL 32259

Mailing Address
450 SR 13 N STE 108
PMB 212

JACKSONVILLE FL 32258

2. Principal Place of Business

(13 ok &TleEeT

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
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B2 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
&Gfleent Qb\[k: Sl é,,ﬁ 533660537 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
43 w043 Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
- S T T Name

SEARS, STEVEN T
1125 KINGSLAND COURT
FRUIT COVE FL 32259

el

T. Soals

Sireet Address (P.O. Box Number is Not Acceptable)

Clly

Gl

v SHUNGS

FL

le Code 43

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Sta:2 of Florida. | am fammar with, and accept

the cbfigations of register

Pt

SIGNATURE

Signaturd’ typed or printed name of registered agent and title if applicable

(NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 10 Fees

10, OFFICERS AND DIRECTORS g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D ] Delete TITLE E ] Change lﬂ'ﬂcﬁﬁon §
N SEARS, STEVEN T Hae Lt Monily 2
streer a0DResS | 1125 KINGSLAND CT STREET ADDRESS | £ Zhadils Sre S0 Bl g
CITY-ST-2IP FRUIT COVE FL 32259 Cv-si 2P | ack consvill , FLL 22223 | &
TTLE D clele e b Ol Change  [Z#%dition ICIC\;
NAME SEARS, LINDA L NAME \1 \Y/ A A

sTReer sooRess | 1126 KINGSLAND CT STREET ADDRESS 14\ Ara~me BLVE sns. D

CiTy-ST-7IP FRUIT COVE FL 32259 ev-$-1° |y eSomnrve UL, ;::‘_ 32'2&—-} L
TITLE D 3 Delete TIMLE ‘W_s T DO chane  [=fadiion
NAKE BOSWELL, JAMES G NAME Domma STokes

STREET ADDRESS | 2218 YEARLING CT STREFT ADORESS | 2ex 3 Hea D bcrien T ™, vasg.

CITY-ST-2P ORANG PK FL 32073 CITY-ST-7P chesone LLE, AL 22855

TITLE D [ pelete THLE - TR T g o =1, . rEl.,-annge [ Addition
NAVE GREEK, DAVID M Nive 05 ey si""-!i--isla ;fﬁ-'——in i i #3500, 110

smeer a00REss | 8629 RANCH WOOD LANE STREET ADORESS L !

om-st-zp | SAINT AUGUSTINE FL 32092 L ciry-§1-2¢

e D @ tcte e [ Change  [] Acdition
NAME RICE, BARBARA G NAME

STREET ADDRESS | 2218 YEARLING COURT STREET ADDRESS

CITY-S7-71P ORANGE PARK FL 32073 Ciry-ST-2IP

e [ petete TIME [ Change {1 Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

12, ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal sffect as if mace 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address,

SIGNATURE:

ith all other like empowered.

AEQUIRED

SIGNATURE ANDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da'a Daytime Phone #

— I .



