L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P93000056670 ] Apr2 lt’ 2,.29%%’?% am
1. Entity Name ecre a O a e 2
MSW, INC. 04-21-2002 90871 015 ***150.00
Principai Place of Business Mailing Address
9 CIRCLE QAKS TRAIL 9 CIRCLE QAKS TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Principal Place of Busingss 3. Mailing Address ”""II’ ”lm“ "m "”l |Im II'” "lll I'"I "“”"“ 'II“ "” llll
SO SAODOLERS KUwn O SALOLEARS AwnN
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ORMIND REACH , FL ORMonD BEACK, [ L 59-3201523 Mot Appiicabie
i Copntyy Zip Country - » ) 8.75 Additional
_’);% {7 l/ é!"(f/lﬂ 32,74 VoL H I A 5. Certificate of Staus Desired O gee Hequirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MmO W SINCLETARY
SlNGLETARY’ Cw. Street Address (P.O. Box Number is Not Acceptable) ~
9 CIRCLE OAKS TRAIL
= === ORMOND- BEACH:FL= 32174t o= -t S A DD CE AT L Ay ===t S| =
City Zip Code
O oD 1A EACH FL F2r74
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . 4/? [ o
Signaturs, typad or printed nar gent and litls if apph\abﬂ ™~ (NOTE: Registered Agent signature raguired when reinstating} 7 ! DA' E
= ; L
9. This corporation is eligible to satisty its lr[@!;ible l FILE NOW!!! FEE IS $150.00 ) - )
Tax tiling requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 10. iﬁ::lfi:r%ag c?;lr?;ul;::ncmg f;‘sd‘egotoh';?éfe
(See criteria on back) O Make Check Payable to Department of State ' -
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O pefete TILE O change  [J Addition | S
NAME SINGLETARY, C W JR. HAME )
stree apoaess | 9 CIRCLE OAKS TRAIL STREET ADDRESS :‘é
CITY-ST-21P ORMOND BEACH FL 32174 CITY-ST-2P o
TITLE Vv O Delete TITLE [ change [ Addition 5
HAME MERRELL, ROBERT A NAME
staeeta00rEss | 9 CIRCLE OAKS TRAIL STREET ADDRESS
crv-st-zp | QRMOND BEACH FL 32174 CITY-ST-2IP
TITLE ST £ pelete TITLE O change [ Addition
NAME WILLIAMS, ROBERT NAME
__|._smeer aooress | § CIRCLE OAKS TRAIL _ STREET ADDRESS
CITY-S1-21F "ORMOND BEACH FL 32174 J TivesTzP == T =
TTE [ Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
THLE O pejete TITLE [ Change  [] Additicn
NAME $o NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-21P CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | 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 made under cath; that | am an afficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




