2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000094392 FoLED
1. Entity Name Feb 28, 2000 8:00 am
SWI INTERNATIONAL, INC. Secretary of State
02-28-2000 90012 014 ***150.00
Principal Place of Business Mailing Address
25 W. CEDAR $T.. SUITE 600 25 W. CEDAR ST., SUITE 600
PENSACOLA FL 32501 PENSACOLA FL 32501-5911
T R LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 59-3302035 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired OdJ $8'75 ﬁ_\dditional
Fee Required
= 6. Name and Address of Current Registered Agant - 7. Name and Address of New Registered Agent
Narne
BURKS, BARNEY B JR. ‘
. Streel Address (P.O. Box Number is Not Acceptable)
25 W. CEDAR $ST., SUITE 600
PENSACOLA FL 32501
City FL Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

G- 7 ) - T— 0

8. The above naﬂe.d enti

SIGNATURE
Signature, typed or printad name o(rggélemd agent and tile if applicable. {NOTE: Regislered Agent signature requirad when rainstating) DATE
8. This corporation i eliible 0 satisy its Intangible . FILE NOWI!I FEE IS $150.00 10. Election Campaign Friencing $5.00 vay 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Add.ed 1o Fees
(See criteria on back) a Make Chec; Payable to Department of State
11, e OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' . [ Delste TITLE [0 Change (] Acditicn
NAME WRIGHT, SPENCER H. NAME
street aopress | 1731 KIMBERLY PK. DR. STREET ADDRESS
CITY-ST-2P DALTON GA CITY-5T-2IP
TITLE ] O pelste TITLE [ change  [] Addition
NAME HOSTETTER, GARY W. NAME
steer Aooress | 1731 KIMBERLY PARK DR. STREET ADDRESS
arv-st-2r | DALTON GA CITY-ST-2IP
TITLE- - - — - - [.oelete —— TILE . R T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelate TILE [ Change 7 Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-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
indicatéd 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an atiachment with an addresggwith all other like empowered.

&GNATURE:QW*;’M""‘l > - Sony W. Hostovn  2-2.00  704-)3-1897

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



