2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SWR, INC.

P97000028565

Principai Place of Business

C/I ROBERT A. GOOKE

876 BELLE WOOQD CIRCLE
GREEN CQVE SPRINGS FL 32043

Mailing Address
411 WALNUT STREET
PMB 810

GREEN COVE SPRINGS FL 32043

us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91093 030 ***150.00

A A

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3436036 Not Applicable
1 t 1 .- — vy
LDl Country oo | TP _ ... wegsemes |- Counlty et -"5:'Cenificate'of'StamS'Deslred-f"’"'El“"$8'75‘Add't"’"a'— -
- Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COQKE, ROBERT A

CA ROBERT A. COOKE

876 BELLE WOOD CIRCLE
GREEN COVE SPRINGS FL 32043

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 7 Delete TIMLE [ Change [ Addition
NAME COOKE, ROBERT A. NAME

STREET ADDRESS | 876 BELLE WOOD CIRCLE STREET ADORESS

crv-sT-2P - |(REEN COVE SPRINGS FL 32043 CITY-§7-2IP

TME SD [ Detete TITLE [J Change [ Addition
NAME COOKE, CAROLYN C. NAME

STREET ADDRESS | 576 BELLE WOOD CIRCLE STREET ADDRESS

Cv-ST-2F  -| GREEN-COVE-SPRINGS F1-32043— T e e CITY-ST- 2Pz, of menr- T e e

TITLE 7 pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete THTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutss. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this

er like empe

pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered. '

changed, or cn an attachment with

SIGNATURE:

n adaress, with all ot

3/12/aseB 0%-284-2075

Date Daytime Phone 4

CR2EQ34 (10/02)



