2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000015279 Mar 13, 2000 8:00 am
. Entity Name
SOUTHWEST CONTRACTING, INC. Secretary of State
03-13-2000 90033 014 ***150.00

Principal Place of Business Mailiné Address

13964 W. HILLSBOROUGH AVE 1394 W HILLSBOROUGH AVE
TAMPA FL 33635 TAMPA FL 34677-3647 VU UL - -

us us

T T NS IR AT

\30 R STAIR ST \0 . STate ST

Suite, Apt. #, atc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
\ O .oy
City & State City & State 4. FEI Number Applied For
Q\-“& (“\f\fl (: L Q L—QS(\-\AQ F L 593225951 Not Applicable
,-;3 WY f:(iro‘l.ml’ry ZI%)L( \C,’Y\ Country 5. Certificate of Status Desired O ?g.gg“ﬁ:j:cilﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name
T TFULFORD; MATTHEW D © ' iess (PO Box Humbor s Not AdeommleY.
1830 AKSARBEN RD. Aot TR oo SPimes RO
ODESSA FL 33556
City FL Zip Cede

8. The above named entity submits this statement for the purplf:-se of changing its registered office or registered agent, or both, in the State of Florida.

wne Al Pl alee

* Signature, ypad or prin:ad namsyagisteremﬁgen( and litle f Bpnécahle {NOTE. Ragisterad Agent signature required when reinstating) DATE
8. This carporation s eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Derete e BChange [ Addition
NAME FULFORD, MATTHEW D NAME
streeT aooress | 1830 AKSARBAN RD. STREET ADDRESS | \'3_‘05‘ THRQON SPRwWCS QD
CITY-ST-21P ODESSA FL CITY-57-2IP OO83A §L 2388,
TITE © O Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ‘ © O Delete TITLE [ change [ Addition
NAME B - T NAME ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME " [ el LE [(JChange [T Additicn
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP i} .i:‘-' ) ‘ CITY-$T-2IP
TLE oL T O oetete TILE ' []Change [ Addition
NAME S e T NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-IP _ CITY-ST-2IP
TILE © O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP

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 thal 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 trustea empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:. ﬂM?W ' 3\%\00 R3-SRy

¥ . SIGNATYAE AND PYPED OW'ED NAME OF SIGNING OFFICER COR DIRECTOR Date 1 Dayume Phone #

CR2E034 {9/99)



