2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # P02000049147 = ecretary of State
1. Entity Name 04-21-2003 91 Hokox
SAWDYCO, INC. 034 007 150.00
Principal Place of Business Malling Address
3468 CORAL SPRINGS DRIVE 3468 CORAL SPRINGS DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Maiing Address “Il“ll“” Il”l”l”“l” "m Ilm "l" Iml llm ”m I'l” .m 'm
Suite, Apt. #, etc. Suile, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75- 3046358 Not Applicable
4l Country Zp Country 5. Certificate of Status Desired O $8.75 ’?dd“‘ma'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Streel Address (P.O. Box Number is Not Acceptable}

SAWDY, MICHAEL W
21537 WOODSTREAM TERR.
BOCA RATON FL 33428-1170

City FL Zip Code

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 obligations of registered agent.

SIGNATURE
A Signature, typed or p(i?ted name of registered agent and title it applicable. {NOTE: Registerad Agenl signaturs reguired when reinstating) DATE
° FILE NOWM! FEE IS $150.00 -
. 9. Election Campaign Financin
;,Af‘ter May 1, 2003 Fee will be $550.00 TrustIFund Coenrr?bulion‘ s [ ftii.e?:lqoh;iisse
Make Check Payable to Florida Department of State
10. : CFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O Delete TILE : [ Change [ Addition
NAME SAWDY, MICHAEL W HAME
stre€T aooress | 21537 WOODSTREAM TERR. STREET ADDRESS
emy-st-ne | BOCA RATON FL 33428-1170 ITY-$1-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TITLE [ belste TITLE [ change [ Addition
NAME - e T gL m L - - NAME- - — . N - m el = e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erny-§1-21 CITY-ST-ZIP
TITLE [ velate TITLE O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-S7-21P

12. | hereby certify tHat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further centify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address. with ali other like empowered.

SIGNATURE: 5/,—5‘\;5 SEOEER oz/28 fo3 561-213 -84 1S

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNIN FFICER‘@ DIRECTCR Cate Daytime Phona #

e

v

CR2E034 (10/02)



