2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTHWEST INTERIORS, INC.

P94000021826

Principal Place of Business Mailing Address
204 A CENTER RD PO BOX 2236
FT. MYERS FL 33907 FT. MYERS FL 33902
us us
2. Principal Place of Business 3. Maiting Address e al
—en 3
EL s

Suite, Apt. #, elc,

Suite, Apt. #, etc. -

. .
i . b

FILED

Feb 11, 2002 8:00 am

Secretary of State

02-11-2002 90207 031 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State T City & State 4. FEl Number Applied For
: . T 65-0476384 Not Applicable
Zie - Lounty ap- ) Countr_{f"-: " 5, Cértificate of Status Desired = [ d?ggﬁg‘;ﬁf‘;ﬁo"a'
6. Name and Address of Current Registered Agent i P 7. Name and Address of New Registered Agent
i -Kame
e
SINGLETAHY’ JMMY L " {" Street Address (P.O. Box Number is Not Acceptable)
204 A CENTER RD Lo
F
FT. MYERS FL 33907 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signatura, typed ar printad name of registerad agent and title if zapplicable.

{NOTE: Registered Agent signature required whean reinstating)

DATE

9. This corperation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P " S0 O Delete” HUT3 - O change [ Addiion
NAME SINGLETARY, JIMMY L. NAME
streeT anRess | 204A CENTER RD STREET ADDRESS
crv-st-ze. | FT MYERS FL 33807 CITY-ST-7P
TITLE v VP [ pelete TITLE [ Change [ Addition
wwe | SINGLETARY, CHARLOTIE R. NAE
strect ADDRESS | 204A CENTER RD STREET ADDRESS
crv-si-2¢ | FT MYERS FL 33807 o o CITY-§T-2P . B
THLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADGRESS
CITY-$T-21P | ciy-st-zp
TITLE [1 Daiete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ap | ., oL , CITY-ST-ZP
TILE e LT - [ Delete TITLE [ change [ Addition
NAME s - NAME
STREET ADDRESS | **- R STREET ADDRESS
CITY-ST-ZIP CRY-ST-2P
TITLE ] pelste | TITLE [ Change [ Addition
NAME H name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-ZIP

13. | hereby cerlify that the information supptied with this filing does nat qualify for the exemption stated in Section 319.07(3){i), Florida Statutes. | further cerlity that the information
indicated on this repert or supplemental report is frue and accurate and 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 trust
changed, or on an att,

SIGNATUR

empowered

like empowered.

sute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[fo2/02 Geh)73/-08

Daytime Phona #

ans

CR2E034 (9/01)



