A

2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am §
DOCUMENT # P01000098759 Secretary of State
1. Entity Name 05-05-2003 90214 033 ***150.00
KW ENTERPRISES OF PANAMA CITY, INC.
Principal Place of Business Mailing Address
2123 GRASSY PQINT RD PO BOX 8170
SOUTHPORT FL 32409 SOUTHPORT FL 324098170
2. Principal Flace of Busness 3. Maling Address “Il’lll”“l”l“ll"||“| "m "m ""I ml“ml ‘Im Iml ||“ IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-375%45 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O $B'75 A_dditionai
_. _ o o Fee Required
6 Name and Address of Current Registered Agent B ~~ 77 Name and Address of New Registered Agent === ~——=- e
Name
SWEARINGTON, MICHAEL W Sroat Adgrems (PO Boxiomber s NoTA =
reet ress (P.O. Box Number is Not Acceptable
2123 GRASSY POINT RD
SOUTHPORT FL 32409
City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE
’ Signature, typed or printsd name of registered agant and tie il applicanla {NOTE: Registered Agent signaturé required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 ) - .
At Hay 12000 Feo il bo $55000 T o 500 e
Make Check Payable to Florida Department of State ’
10. OFFICEF(S AND DiHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P I Delete TIME O Change O Addition | &
NAME SWEARINGTON, MICHAEL W NAME =)
streer acoress [307 BREAM POND RD STREET ADDRESS 3
orv-stze  |PANAMA CITY FL 32409 CTY-ST- 2P <
TILE -V [ Delete I TME 3 Change [ Addition %
HAME CARTER~KELLEY-~ - HAME
sTreeT apoRess (221 W BALDWIN RD : STREET ADDRESS
orv-st-ze - |PANAMA CITY FL 32405 CITY - 7-2)P
TIMLE ST O petete TLE [ Change  [[] Adgition
NAME SWEARINGTON, TAMMI NAME
streer aporess 307 BREAM POND RD STREET ADDRESS
CITY-5T-2P PANAMA CITY FL 32409 CITY-ST-ZIP
TITLE O pelete TITLE O change 7 Additicn
NAME NAME
STHEET ADDRESS STREET ADGRESS
CITY-ST-ZIP CIFY-ST-21P -
TITLE [ belete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$T- 2P CITY-S7-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-721P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
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 ar director
of the corporation or the receiver or trustee empowered 16 execute this report as requ\red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with.all other like empowered. ~.. o

SIGNATURE:

<A
SIG HATURE ANDTV D oR PHINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phone #




