FILED

o
003 FOR PROFIT CORPORATION . R
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003f8S00 am ;
DOCUMENT #  P02000116400 ecretary of State
1. Entity Name 04-21-2003 90494 046 ***150.00
SWEETWATER TECHNICAL SERVICES, INC.
Principal Place of Business Mailing Address
P.O. BOX 524 P.O. BOX 524
GROVELAND FL 34736 GROVELAND FL 34736
2. Principal Place of Business 3. Mailing Address ”Il“m m Il”l "I“ ||w ||m “m ”m Iml I““ I'I’l llm Im l"l
Y230 S, Ruff/ake RL
Suite, Apt. #, elc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/Ud)’co'#e /5—& Y -2/0 275 A Not Applicable
Zin Country Zip Country o , $8.75 Additional
3 7/7 5 3 7R A 5. Certificate of Status Deslred ] Pot Rotuired
6. Name and Address of Current Registered Agent  .— - - - .. -. 7. Name and Address of New Reglstered Agent
Name
» JOSEPH Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. umber i e
4230 S. BUFFLAKE RD.
MASCOTTE FL 34753~
City FL Zip Code
8! The above named entity submits this staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registeted agent. /
45/6
Signatura _Mped e of registared agent and title if applicable h) (NOTE: Registered Agent signature raquired whan rainstating) , ‘(DATE
S ;
J“ : FILE mer&f EE }“;;1?:5;}'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be .550'90 . Frust Fund Centribution. O Added to Fees
Make Check Payable to Elorida Department of State
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
TITLE D . 03 Celets e PSTD £ Change [ Addition | &
HAME BALL, JOSEPH NAME ‘ e
swreer aooress | P.O. BOX 524 staeeTaoeress | 4230 S BUFFLAKE RD. 3
CITY-ST-7IP GROVELAND FL 34738 EITY-ST-2P MASCOTTE, FL 34753 G
o
TITLE [ Delete TITLE [ change [ Addition 6
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§7-21P
TITLE . e e .- e[ Deleter~ - BTTLE, e | = e i c e+ wmes .- [Change [ Addition.} _
NAME . NAME . ’
STREET ADDRESS STREET ADDRESS - T
CITY-S7-21P CITY-ST-21P
TITLE [ Delete e [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelate TITLE [J Change  [] Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP .
s [ Delste TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 directer
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 cther like empowered.
. . EN T B Rl
SIGNATURE: SHETRAN @M“Z«M[RE@ % %3
sn;nf’m}!'ANDTv&n OR PRINTED NAME OF smw OFFICER OR DIRECTOR Date Daytime Phore #




