2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SDW RESIDENTIAL SOLUTIONS; INC.

PO1000066442

Principal Place of Business

18002 RICHMOND PLACE DRIVE #1915

TAMPA FL 33847

Mailing Address
P.O. BOX 48064

TAMPA FL 33647

{Fnciai Place of Bf\ness k S-'r'

3. Meiling Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90178 029 ***150.00

AR A

ﬁ CHECK HERE IF MAKING CHANGES

WHEELER, SCOTT
18002 RICHMOND PLACE DRIVE #1915

TAMPA FL 33647

iy & State City & Stale 4. FEI Number {Applied For
Thvenr f ' 5Oa720064 - |
Not Applicable
4“%1,’_ ¢ @onntr Zip Country o . $8.735 aaditional
SECi Oy N Y S ACTIED SSRGS i M 10
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptakle)

City

FL

Zip Code

8, The above nam

the obligations

SIGNATURE

ntity spibmits, this statephent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

=2 f-63

Signaturs, Typed or priffad name of registered agent and title if appticable

(NOTE: Registered Agent signature required when reinstating)

DATE

~FILE NOWI! FEE IS $150.00
Afte‘: May 1, 2003 Fee will be $550.00

Make Chéck Payable to Florida Department of State

$. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD” 1 Delete T /M‘Chane [} Addition
NAME WHEELER, SCOTT NAME

srace doness |18002 RICHMOND PLACE DRIVE #1915 swecrsooess (9023 o0 Corzand ST

orv-st-ze |TAMPA FL 33647 ov-s-IP {TAMEBYT fr 3329

TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-Z1P B e 7 B Uz S A

TTLE [ Delete ML ~ 77 [OChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE [ pelete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ pelete TMLE O Change [ Adtiition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P I CITY-S7-2IP

12, I hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme eport is true andccurate 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 ormpwere gfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

b adgfess dwi

‘s.ai\,...

gther like empowered.

Fleg=lig Nl

et b b R b d

2f3

SIGNATURE ANDT\’PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Fhona #

OULCLFU

nv

_ CR2E034 (10/02) .



