2001 UNIFORM BUSINESS REPORf‘(UBR)

DOCUMENT # P93000044357
1. Entity Name
SWT CONSTRUCTION, INC. FILED
Principal Place of Business Mailing Address 0 I APR 20 AM ' |: 21*
1792 LAKEBERRY DR P.0. BOX 4961
' SECRETARY OF STATE
t‘JJéNTER PARK FL 32789 ORLANDO FL 32802 TALLAHASSEL FLOR‘DA
e e ARG RSO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3192364 Applied For
Net Applicable
e | Ceuny P — Zp - : CTPW_. —e _. -|_5. Certificate of Status Desired a ?ea; gg'li?:é"ona'
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
: T Name L.
EQ&UCNC(%B',ZOSARLE‘ ggiﬁgﬁﬁg F CENTRAL FLORIDA’ Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100
ORLANDO FL 32801 : :
City FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NGCTE: Regigiared Agant signeture required when reinstating) DATE
8. This corporation is eligible l? satlsfy(ljts Intangible FILEA;I?‘;V!.. FFEE 1S ]$1 50.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After M , 2001 Fee will be $550.00 Trust Fund Contributios. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE D PT’S ﬂChange ] Addition
e WILLNER, DAVID M M WILLNER, DAVID M
STREET ADDRESS | 1792 LAKEBERRY DR STREET ADCRESS
CITY-ST-ZIP WINTER PARK FL CITY-ST-2IP
e O oelete. - . Bome_ . . M= O Changs - —ortuaam.
NAME NAME SHH*'B-:') STCRHENM . )
STREET ADDRESS STREET ADCRESS W&V—M‘V‘e
LITY-ST-2P CITY-57-2P
TITLE -t~ —— - e [ pelete TITLE - [ Change  TZ] Acdition
e e SON0041 350 05— -7
STREET ADDRESS STREET ADDRESS —i5,A3401 -~ " 1 150--014
CITY-ST-2IP OITY-ST-2P skl 00 sk 150.00
TILE 7 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delets TITLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-8T-2P
e I Dekete TITLE VYL [Chotenge 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { filrth#r certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under edthy/lhat | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name pears in Block 11 or Block 12 if

““changed, or on an altachmem with an address, with 2}t other like empowered.

SIGNATURE: w//{r 4/ /15~ 8] //M 292-1117
ﬁci\‘}"rk R TR B SPEE DT

0061927

CR2E034 {10/00)



