. .2003 FOR PROFIT CORPORATION
« "UNIFORNMN.: BUSINESS REPORT (UBR)

DOCUMENT #  P93000044357 EH ER
1. Entity Name L E h;
SWT CONSTRUCTION, INC.
03APR22 &M II: 26
Principal Pl f Busi Mailing Add PN AT v R
1752 LAKEBERRY DR PO, BOX 4961 LU AT ALL OF STATE
WINTER PARK FL 32769 ORLANDO FL 32802 HALLANASSEE, FLORIDA
. AN AR RN D
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3192364 Not Applicable
i Country 7ip Country 5. Certificate of Status Desired (] ?e%'zgq‘fi‘?;’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA,
390 NORTH ORANGE AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 1100

ORLANDO FL 32801 City FL Zip Cede

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
Signature, typed or printed nama of registered agent and title if appticable. {MNOTE: Registered Agent signature raquired when reinstating) DATE
" FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
) After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Bepartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS ] Delete TME X change (X[ Addition
HAME WILLNER, DAVID M HAME
stheeT aboress | 1792 LAKEBERRY DR sweersooness | | 780 La ke Bere Y 0 r
GITY-ST-2P WINTER PARK FL CTY-ST-2P 2R 789
TITLE [ celate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P - iy e e
CITY-5T-7IP CiTy-§T-2IP -:l:i !TElI“! Fi -1 trafi‘__?_g < Lj bf_‘
TILE O pelete TLE N " Change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP ’ CITY-ST-7IP A ;
TNLE [ pelete TILE =~ Jthange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-5T-2P cITY-ST-21P
TNLE [ Delete TILE . J v [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. I'hereby certify that the information supplied with this filing 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 mage under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 16 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 auachme»w?'th an pddgess, with aljothe like empowered.
G Ar p‘b él s = e, — ,F: A:.‘i
SIGNATURE: B NAT W A =EGTTRED gé 23
s \TURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Datf i Daytime Phona #
A_—ﬂt = ANDTYPED OF CRINTED NAME OF SIGNING OFFICER OR BIRECTOR - , B .

prll

- AY 9901010

CR2E034 (10/02)



