L | FILED
2003 FOR PROFIT cOREP.O_HATION

May 22, 2003 8:00 am

oy
UNIFORM BUSINESS REPORT (UBR) +  Secretary of State
DOCUMENT # P02000017000. BT 04-21-2003 91184 020 ***150.00
1. Entity Name )
SEWELL ENTERPRISES, INC.
Principal Place of Business Mailing Address veTT
1104 B HWY 2297 1104 B HWY 2297
PANAMA CITY FL 32404 PANAMA CITY FL 32404
S S AL DA AR
Suite, Apl. #, atc. Suite, Apt. #, eic. ] GHECK Hi;RE IE MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
(ej_,l — 260 f Cf S: / Not Applicable
4p Country ap Country 5. Certificate of Status Desirad (] geaa.gesq mwa'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Ragiatered Agent
N - - T T Nams = —

“TSEWELL, JONATHAN ™~
1104 B HWY 2297
PANAMA CITY FL 32404 .

Street Address (P.O. Box Number is No!l Acceplable)

i
»

City

*
DT N

FL l Zip Cods

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement far the purpesa of changing its registered office of registered dgent, or bolh, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regisiersd agent and Ltk il applcable.

{NOTE: Rogistorad Agan signatute required when 1einsiatng)

DATE

_ FILE NOWII! FEE IS $150.00
Al:tef_ May 1, 2003 Fee will be $550.00
Make cr_tac;k Payable to Fiorida Department of State

L0

' Trust Fund Contritiution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

t0. - ! QOFFICERS AND DIRECTORS _' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- ik p [ Celete e ) D Crange [T Addition
HAME .| SEWELL, JONATHAN NAME
sreet aponess | 1104 B HWY 2297 STREET ADDRESS
orv.sr-ze | PANAMA CITY FL 32404 Cu-$1-0p
TITLE . TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-21P CITY-57-2F
—TILE - P ===l S memea moam e [ Change __{] Acditian_
JNAME = _ _ MME |- — e —_ _ -
STREET ADDRESS STREET ADDRESS
cITY-51-2P CITY- ST 2P
nnE TITLE O Change [ Aggition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P onrY-ST-2P
TiLE O celete TMLE iJChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-St-aP CIY-41-2P
THTLE 03 Delete TME [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CiTY-ST-2P - cIry-ST-2P

SIGNATURE:

MILE:

12. | hereby cerlity that iha information supplied with thig liling does not qualily for tha exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that tha inforrnation
indicated on this report or supplemental report is rue and accurate and thal my signature shalt have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the recalver or trustee empowered O axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an adgress, with all other like empowered.

?%9—3’93“\

Daytime Phone #

CR2E034 (10/02)



