2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000021826 Jan 30, 2001 8:00 am

1. Entity Name oo
SOUTHWEST.INTERIORS, INC Secretary of State
LT e . _; e 1E 01-30-2001 90066 013 ***150.00
TTTER R Nt YR AR A
Principal Place of Business Mailing Address
24 ACENTERRD, . . . . . A w. . , POBOX223%
FT. MYERS FL-33907" - . % b - - FT: MYERS FL 33902
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number 650476384 Applied For

Not Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T T - . - - .- Name - - - . [

SINGLETARY, JIMMY L Street Address (P.0O. Box Number is Not Acceptable)

204 A CENTER RD

F

FT. MYERS FL 33807 City FL | 2P Code
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.
SIGNATURE

Signalure, typaed or printed name of registered agent and title i appiicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
. e e . m
g, 1hisﬁprporat|9n is eligible t? sansfy(\jls Intangible A FI;,EQ':IO“:1 FFEE |9;"$;50.50§) 0 10. Election Campaign Financing $5.00 May 8o
ax filing rgquurement and elects to do s0. fter 1, 2001 Fee will be $550. Trust Fund Contribution. | Added to Fees
{See criterfa on back) O Make Check Payabie to Department of State :

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TTLE PD [ Delete TITLE O change [ Addition
NAME - SINGLETARY, JIMMY L. NAME
STREET ADDRESS 204 A CENTER RD STREET ADDRESS
CITY-8T-2IP FT MIEBS_ELMT CiTY-§T-2IF
TILE VP [ Detete TITLE [J Change [ Addition
NAME SINGLETARY, CHARLOTTE R. ~ NAME
STREET ADDRESS 204, A CENTER AD STREET ADDRESS
CITY-5T-2IP ET MYERS EL 33007 kil CITY-ST-2IP
TITLE . [0 Detate TILE [ change [ Addition
NAME NAME - - - - -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP Ciry-St-21P
TILE [ Detste TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIE [ Delete TITLE [ GChange [ Addition
NAME 3! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Secticn 119.07(3)(j}, 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 oath; that | am an afficer or director
of the corporation or the teegiver or trustee egipowered to exegute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

7. (k) (34) T3/-0854/

ME oyekma OFFICER OR DIRECTOR ata Daytims Phone

CR2E034 (10/00)



