- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (l.!B) May 05, 2003 8:00 am

DOCUMENT #  P01000053338 Secretary of State
1. Entity N o

SELWONK STRUCTURES, ING. 05-05-2003 91763 042 ***150.00
Principal Place of Business Mailing Address

4449 S HWY 27 NORTH P.O. BOX 1850

LAKE WALES FL 33853 EAGLE LAKE FL 33839 .
e N T RN M EA G
24319 US Hwy 37 | P-o- ey (13

Stite, Apt. #, ete. ' Suite, Apl. #, etc. ,XCHECK HERE IF MAKING CHANGES

— ——

City & State City & State , 4. FEI Number 59 -%73 | |Aplied For
LK Wale S, FL €aals K ,FL o\dﬁ‘r)g-‘c{ 8393% Not Applicable
szg% S s 5 &ugy/ﬁ Biag 50(?*\ \g L} Country 5. Certificate of Status Desired O ?ese'g?q S:ﬂ:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WE e T e — T SAmE

KNOWLES, DALE T eet Address {F.0. Bax,Numpgr is Net Acceptable)

4449 US HWY 27 NORTH UGS A

LAKE WALES FL 33853 , {
Cit . Zip Cod

] "IK. Wales FL55% 53

se of chajlging its registered office or registered a‘éenl, or both, in the State of Florida. | am familiar witf, and ac-t;pt

S-ho“s

8. The above named entity submits thifstatemenpt {

the obligations of re 'slereo agent.
SIGNATURE i_/

Signature, typed or printed n@)t re{slareﬂ’q‘;enl and 1itla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
el
FILE NOW!!! FEE IS $150.00 / )
) o ' 9, Election Campaign Financin
After May 1, 2003- Fee will be $550.00 < ~ R0 N paign Financing - _ $5.00 May Be
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11
TILE P £ [ Delete TITLE [ Change [ Addition
NAME KNOWLES, DALE T NAME :
sTreeT ACORESS (750 AVE. C , S.W. STREET ADDRESS
orv-s1-20 - [WINTER HAVEN FL 33680 CITY-5T-2IP
me -V ' 1 Delete TILE - O Change [ Acdition
nave % [KNOWLES, SHARON E NAME
STREET ADDRESS |760 AVE. C, S.W. STREET ADDRESS
omy-sT-2P  [WINTER HAVEN FL 33880 CITY-ST-ZIP -
me . J Delete TILE . O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS _ _ _
IR i el mE SR ATE - - ~gmygT2R 7 0 LT T T - T
TILE O petete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TNLE [ petete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE - Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 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 with an address, with all other like empowerad.

e - _ S-\o3
siGNATURE: __ SOPNGBURE THRBIMEAD Sharon Knowles 83679 %6Sk

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER O E€CTOR Dale Caytme Phone #

CR2E034 (10/02)



