2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED |
Mar 24, 2003 8:00 am

THE

DOCUMENT # P0O1000021872

1. Entity Name

SOUTHWEST FINANCIAL. SERVICES, INC,

Secretary of State

03-24-2003 90198 032 ***150.00

Mailing Address
4602 26TH STREET WEST

BRADENTON FL 34207

Principal Place of Business
4602 26TH STREET WEST

BRADENTON FL 34207

g L
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 65'1088471 Applied For
' o Not Applicabls
w=dip - - emmER  FCountry e ——i Zip - == S LesCaintry = - TS, Certificate of Status Desired D '$8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAWLINGS, CAROLYN C TR . N' : 59
treet ress (P.C. Box Number is Not Acceptable
4602 26TH STREET WEST
BRADENTON FL 34207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or

the obligations of registered agent.

SIGNATURE

registered agent, or beth, In the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicabte. {NCTE: Registered Agent sigratul

re required when reinstating) DATE

tm

FILE NOWI! 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 to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TLE PSTD (7 Delete e [ Change  [] Addition | 8
NAME RAWLINGS, CAROLYN C NAME =4
streeT Aconess | 4602 26TH STREET WEST STREET ADDRESS Y
CITY-S1-2IF ..BBADE.N.I.ML,M?OL e T g 5 s it e e R OV ST R e i im Cn e i et i e e T o -~ .ug
TITLE VD [ petete TITLE [ Change [ Addition %
NAME STRIETELMEIER, MAROLYN NAME
streeT ancress | 13603 S5TH AVENUE N.E. STREET ADDRESS
civ-s-ze | BRADENTON FL 34212 CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-2IP
TITLE [ pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
TILE [ petete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP
12. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated.on this réport o supplemental report is true and accurale and that my signature shall have the same legal effect as if made under-oath; that i-am an officer or direcior

of the corporatiarior the receiver.or.Irustee empowered 1o execute this report as required by Chapter.607Florida Stan€s; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ddressf"wi&ali otherlike-emppwared™" == T~

O e
. oY : T 1
SIGNATURE: _ AROLYN\C:, [RAWLINGSY [PRESTDENT. i) 3/18/03 (947) 753-5359
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phons &



