2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000062172 Apr 04,2000 8:00 am

1. Entity Name
SWS ENTERPRISES, INC. ecretary of State

04-04-2000 90043 029 ***150.00

Principal Place of Business Mailing Address
939 HALSEMA RD N 939 HALSEMA RD N
JACKSONVILLE FL 32220 JACKSONVILLE FL 3222011013

us us 8ol472

s S AN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE! Number 59_3475419 Applied For
- sm———  — ~ = Not Applicable

i Count i C it
Zip ouniry Zip ountry 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPRAGUE, STEVE Street Address (P.O. Bax Number is Not Accaptabile)

939 HALSEMA RD N

JACKSONVILLE FL 32220
City FL Zip Code

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

SIGNATURE
Signature, typed of prnted name of registerad agent and title If appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisty ils Intangible FILE NOW1!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 way B
Tax mmg rgquuement and elects to do so. /k? After MAY 1, 2000 Fee will be $550.00 Trust Cund Contribution. 0 Adda \© Foos
(See criteria on back) Make Checl Payable to Department of State |
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
THTLE PSTD O Delete ME [J Change [ Addition
NAME SPRAGUE, STEPHEN W NAME
sTReeT ADORESS | 939 HALSEMA RD N STREET ADDRESS
ory-St-2p JACKSONVILLE FL 32220 CiTy-ST-21P
TLE O pelete TMME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-71P Coe
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2P
TITLE [ Delete ML O change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-ZP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same 'egal effect as if mace under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with alt other like empowered.

—_ e

SIGNATURE: 9’% AU O
“Dae’ ¢ _~Dagume Phene #

7
& OR OIRECTOR

CR2E034 (9/99)



