2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 03,2002 8:00 am
e

DOCUMENT #  P01000044870 cretary of State

1. Entity Name

SWF CONSTRUCTION, CORP. / 09-03-2002 90124 030 ***550.00
Principal Place of Business Mailing Address

18570 DEEP PASSAGE LN 18570 DEEP PASSAGE LN

FT MYERS FL 33531 FT MYERS FL 33931

Sy N Y A L

Suﬂe Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stats 4, FEI Number Applied For

T Myers, Flelinpt Fort ., fLoenA 65‘-'//0/5/% Not Applicable

§p3 7 s C?iwtrsy‘ A’ g > ﬂa}y ﬁ_ 5. Cerlificate of Status Desired O ?g'gesq L‘:rdedc;“o“a'
6. Name and Address of Current Registered Agent _ — 7. !ﬂame and Address of New Registered Agent
GOLDEN B, INC. Street?cisﬂf- fue,r”/noif'e 1
18570 DEEP PASSAGE LN S YLL BN E Benrch 7 rd
FT MYERS FL 33931
™ foet Myas FL | 5=

B. The above named entity submits this statement for the purpose of changing its registered office or registered’agem. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE @/ - w&f/"eﬂ”n’//}?f f'd{‘? ” / . ' 7/443’/02

Signatura, typed or printad nama of registered agent and title if applicable. | [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . - )
Tax ﬂlin: requirementg and elects t;ydo 50. ¢ After September 13, 2002 Fee will be $750.00 10. Elnejztl'tJ::r%aggr:L?t;\ul;?:ncmg O ftg:l-e?dl?ohflzise
(See criteria on back) {] Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE = ST X’[}eme TITLE O change [ Acditicn
NAME WEYERS, JUERGEN NAME
staee? aoress | 18570 DEEP PASSAGE LN STREET ADDRESS
env-st-zp | FT MYERS FL 33931 CITY-ST-2IP
TITLE P O pelete TTLE p XChange [ Addition
NAME KUEMMEL, OLAF NAME Kuemm
stReeT apoRess | 18570 DEEP PASSAGE LN STREET ADDRESS QB L.Zre Betda & ADd
orv-st-ze | FT MYERS FL 33831 CITY-ST-2P ﬁ 21' vt’f_’i‘ F—L 3339/
TITLE Vv - T Ooee — f e -~ v T - - ﬂcnan'ge [ Addition
NAME SCHAPINSKY, PATRICK NAME Bhag, Ast Pp.
STREET ADDRESS | 18570 DEEP PASSAGE LN STREET ADDRESS FFO R0 d u.H BL\J’# 50
crv-st-zp | FT MYERS FL 33931 CITY-57-21P A {‘t S..DﬂtMLS' Fo 3443 —
TITLE 3 celete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP ‘
TITLE [ oelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

13. | hereby centify that the information supplied with this filin 3 does not qualify 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 &5 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 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ez n= AR c 1o 7 ZRRPL P3P 6T

CR2EQ34 (4/02)

“q

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



