2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000039809 Mar 01, 2001 8:00 am

1~ ey e Secretary of State
SOUTHWICK INC. 03-01-2001 91323 015 ***150.00
Principal Place of Busingss Mailing Address
1430 SEMINOLA BOULEVARD 1430 SEMINOLA BOULEVARD e er kr v
CASSELBERRY FL 32707 CASSELBERRY FL 32707 { % Z é é b
2. Principal Place of Busingss 3. Mailing Address ”"”"Hll II“”“H ‘ " " II” "'" l”l mllm”“”l ll“ll“
Suito. Apt. #, atc Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3377342 Applied For
Mot Applicable
: z Countr Z Countr i
P 4 P ouniry 5. Certificate of Status Desired O $8'75 Addit|ona\
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RITTER, KENNETH W. Straet Address (P.0. Box Number is Not Acceptable)
reet Address (P. ax Number is Mot Acceptable
1430 SEMINOLA BLVD < g
CASSELBERRY FL 32707
City E:;L Zip Code
" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boti, in the State of Florida,
SIGNATURE
Hignawre, yped or pred name of registeec agent and ntie i aoplicable (NOTE; Hegisterad Agent signatiuos rac sied when re astat ng? DATE
i on is ali isiv i i Hl FEE 3 . ) ) .
. 8. This corporation is eligile to sallsfy its Intangivle FILE NOW! FEE is $150.06 10. Flection Campaign Financing $5.00 way 8o
Tax filing requirement and elects ta do sa. After MAY 1, 2001 Fee will be $550.00 I y
1 o T Trust Fund Contribution, [J Added lo Fees
(Sec criteria an back) O Make Check Payable to Depariment of State
o
T, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P 3 Delcte MLE O change [ Addiion | &
NAIE WINDSOR, MARTHA (T =]
sTReET AnoRess | 1430 SEMINOLA BLVD STREE] ADDRESS 3
| onesi-zp | GASSELBERRY FL 32707 GiTY-5T-2° 2
[
. TTLE ST ] Delet TLE O crange O awsition | &
NAME RITTER, KENNETH NAME
sTREeT aorEss | 1430 SEMINOLA BLVD STRECT ABDRESS
CITY-ST-7IF CASSELBURY FL CiTY-5T-212
TITLE "] pelste TITLE [T change [ Additien
' NAME NAME
i STREET ADDRESS STREET AGDRESS
% CITY-5T-2IP CITY-ST-2IP
— C7 telets 1LE [ Change [ Adeition
" NAKE NAME
, SYREETADDRESS STREET ACDRESS
: OITY-ST-21P GATY-8T- 412
T OTITLE 7 oelete TITLE [ Change  [J Adaition
NAME NAWE
. STREET ADDRESS STREET ATDRESS
" OITY-sT- 2 GITY-g7- 21
' OTITLE [ Delete TILE [1Change [ Additicn
NAME NAME
! STREET ADGRESS STREET ADDRESS
i CITY-sT-2IP GITY-S7-7/P
13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), 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 officer or director
of the corparation or the receiver or trustee empowered to execute this report as reqguired ty Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
) changed. or on an attachmemyan address, with all othar like empowered,
1 - &j_ i — -
SHGNMUHE:K (o doice, < ST (=t9-c¥ o745 -5
1 / \SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytims Fhone &




