2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT #  P93000056670 ecretary of State
1. Entity Name 04-11-2003 90140 017 ***150.00
MSW, INC.
Principal Place of Business Mailing Address
10 SADDLERS RUN 10 SADDLERS RUN
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address ”"”"l“l ’MI m” lm, "m "m Im’ ']“l |ml llm ]m”lmm
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
) 59-3201523 Not Apslicabio
Zip Country Zip Country 5. Certificate of Status Desired | ﬁg'ggq l‘:\i?;:ﬁona'
6. Name and Address of Current Registered Agent 7 Name and Address of New Haglstered Agent
e At e L™ ST e e - - e T T T e S e I Nafﬁ‘é" Bt - - — e m T e .
SINGLETARY, CW. Street Address (P.O. Bex Number is Not Acceptable)
10 SADDLERS RUN
ORMOND BEACH FL 32174
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FI:E NOW!! FEE IS $150.00 . N .
) . 9. Election Campaign Financin .
, Af_‘er May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. ° d fc?dgﬂct'ohgzyesae
Make Chec_k‘Payable to Florida Department of State
10. COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE P O Detete TILE [ change [ Addition
NAME SINGLETARY, C W JR. NAME
staeet achess | 9 CIRCLE QAKS TRAIL STREET ADDRESS
crv-sr2¢ | ORMOND BEACH FL 32174 ey-g-2p
TITLE v " O belee TITLE [ Change  [J Addition
NAME MERRELL, ROBERT A NAME
sTReeT ADORESS | 9 CIRCLE QAKS TRAIL STREET ADDRESS
orv-stz¢ | ORMOND BEACH FL 32174 omY-ST- 2P
TITLE . S o e TwEen senne SRS e —— - - ——E!'Delém—-a-qa,ﬂ-—f ZTITLE — = =& Praaa at Reoct R PNEIRR S S R R :D.Change D‘AUdiTiOI‘I -
NAME WILLIAMS, ROBERT NavE
STREET ADCRESS | @ CIRCLE QAKS TRAIL STREET ADDRESS
onv-st-2¢ | ORMOND BEACH FL 32174 oTY-51-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE [ Change [ Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TIME [ pelete TITLE [ change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12, | 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 accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 gn adylress, with all other ke ecipgwered.

SIGNATURE: -”UHRED Aol ( deez  I3-677009

wh NAME 0| SIMG OFFICER OR DIRECTOR Date Daylima Phone #

#£00200

AY

CR2E034 (10/02)

t
'



