FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P97000057565 Secretary of State

1. Entity Name 01-24-2003 90096 040 ***150.00
S R W FIREWORKS, INC.

Principal Place of Business Mailing Address
8721 ROBINWOOD CR. 8721 ROBINWQOD CR.
MILTON FL 32583 MILTON FL 32583

R

x CHECK HERE IF MAKING CHANGES

8718 Robinecd Crcle) BB Kpbnumod Lirct,

Sune Apl #, etc Suite, Apt. #, etc.

Applied For

ity&7ta p I: /Ofldas ’Jr‘ F gte 7 C / orit d a - FEI Number 53-3492604 Not Applicable

3 ZQ? 3 Couigy Eosa lem”% umr I?OS q 5. Certiicate of Status Desired [ f‘g ggqlﬁg:éhonal

6. Name and Address of Current Régistered Agent - - - ~  7: Name'and Address of New Registered Agent
Name
PI]TMAN’ MARVIN Street Address (P.O. Box Number is Not Acceptable)
3650 BOB TOLBERT RD
NAVARRE FL 32566
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litla if applicable. {(NQTE: Registared Agent signature raguirad when reinstating) DATE
FILE NOWIN! FEE IS $150.00
; . Electi ign Financi
After May 1, 2003 Fes wil be $550.00 S e o9 oy 3,00 ey 2o
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIFEGTORS IN 11
THLE PT [ Delete TITLE I%Change [ Addition
e OLIVER, MICHAEL e Oh ver Michael - Dedress
STREET ADCRESS | 8721 ROBINWOOD CIRCLE STREETADDRESS | &3, I5 IéOblﬂ C" fC.'e,
CITY-ST-7IR MILTON FL 32583 CITY-ST-ZP 37 83
T0LE S [ pelete TILE S ycmnge {7 Addition
e OLIVER, CHASTITY e Diver, chasty Addiess
STREET AODRESS | $721 ROBINWOQD CR. STREET ADDRESS ,.“ bl n g G (c{ e
CITY-ST-2P MILTON FL 32583 7 CITY-ST-21P 4 N D e
THLE ’ O Detete me L 'v' AR A " crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
TTLE 3 Delete I TITLE (O Change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-$7-7IP
TITLE - : * [ Delete TITLE S B S .- [ Change [ Addition
NAME NAME -
STREET ADDRESS . . _ [ STREET ADDRESS, o » L L.
CITY-$T-7iP CITY-ST-2IP N
TITLE 1 pelete TITLE . - [)-Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statules. | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweret?.

SIGNATURE: 4 -
St NtTUR AND“PE-D OR PRI NTED NAME DF

A5D983-1133

Kt GFFICER OR DIRECTOR ; Date Daytime Phona #

¥ FITRANS

nvy

CR2E034 (10/02)



