2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT # P01000031518

1. Entity Name
SWEPA, INC.

ecretary of State

04-18-2003 90193 002 ***150.00

Principal Place of Business
228 HWY 23 N

HUNTSVILLE AR 72740

Mailing Address
PO BOX 8733

us

HOT SPRINGS VILLAGE AR 71510-8733

IR TR

2. Principal Place of Business 3. Mailing Address

PO By

Kapod0

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

D/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number X Applied For
'POT' \" C.holeUfQ- L 94-3393063 Not Applicable
Zip Country . _$8.75 additional

it —

Count .
- 'O{Jj ryg__ - = —|~5r Certificate of Status Desired
LY L Y

m Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NRA! SERVICES, INC.
526 E PARK AVE
TALLAHASSEE FL 32301

Name

ANYA MNERS

Street Address (P.0. Box Mumber is Not Acceptable)

13 SINURIR ST 5w

FL

o AT CHALLOTTE. R85 UG

8. The above named entity submits thig statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agen

SIGNATURE

AINMA MMERS

4-15-073

Signatura, typad or printad name"l‘fmglstemd agent a‘d I)\e if applicable.

(NOTE: Registared Agent signalure required when reinstating}

DATE

. FILE NOW!I! FEE IS $150.00
.- Afier May 1, 2003 Fee will be $550.00
. Maké Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SEC O pelete TITLE [ Change [ Addition
NAME MYERS, SONYA NAME

sinegT aoorzss | 22A HWY 23N STREET ADDRESS

orv-st-zp | HUNTSVILLE AR 72740 eITy-ST-2IP

TILE PRES O Delete TME O ctange [ Addition
NAME MYERS, WILLIAM H NAME
s7RecT AnDRess | 22A HWY 23N STREET ADDRESS

orv-sr-zp | HUNTSVILLE AR 72740 CITY-ST-2IP

TITLE T o Tt e e e e v ] petpte= "~ | TILE |~ - e e e e e s en [T]Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CIFY-ST-2P CITY-ST-ZP

TTLE O pelets TLE [JChange ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O oelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2P

MLE O pelete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address.

SIGNATURE:

ith all other like empowered.

SIGNATTRREQINRED SO N YA MY ERS YT d3

SIGNATURE ANDTYPED OR RRINTED NAME OF ?qmm; OFFICER OR DIRECTOR

Dratg Daytime Phong #

CR2E034 (10/02)



