2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000075793 Apr 10, 2001 8:00 am

1. Entity Name

§ & W LIMOUSINES, INC. ecretary of State

04-10-2001 90084 002 ***150.00

Principal Place of Business Mailing Address
14463 SAINTS RD 11463 SAINTS AD
JACKSONVILLE FL 32246 JACKSONVILLE FL. 32246
us us

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
g%-jw Not Applicable
| de T o Country : SRR R e Lountry -|~5.-Cerificate of Stalus Desired O _ _?g'ggqﬁgiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam ! .
MOTOLAW, INC. Cra Cgp F_ Smth
50 NORTH LAURA STREET, SUITE 2750 e Hpese £ O ROV S e
JACKSONVILLE FL 32202 P
_:EOPKSonUtH@_) :
FL[ 3%

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in thenState of Florida.

SIGNATURE Cj/""/ __S /“‘é ’7‘/ ﬁé of

Signatura, typad «ﬂprimad name of registared agent and titls if applicabls. {NOTE: Registered Agent signature required when reinstating)
) L L } m
8. This corporation is eligivle to satisfy its Intangible . FILE NOW!!! FEE iS. $150.00 0 10. Election Campaign Financing $5.00 May Be
Tax f\hn‘g r.equ\rement and elects to-tio s0. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. . Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Addttion
© NAME WEILAND, SCOTT M NAME
svReeT ACORESS | 13697 SHIPWATCH DRIVE STREET AODRESS
CITY-S1-2P JACKSONVILLE FL 32225 CITY-ST-2IF
TITLE D O3 elete TITLE [Jchange  [J Addition
NAME SMITH, CRAIG F NAME
sTreet ApbRess | 4052 RICHMOND PARK DRIVE STREET ADDRESS
|=Cirr-sT-ziP—ef. JACKSONVILLE . FL 32224, - . ~—— oo == = . == || CIY:SEZP . e e e e e T
TITLE O pelete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ' CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure 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 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachrpant with an address, with, all other like empowered.

SIGNATURE: Craa B Swutts 4/9{/0/ Qod-22/-5¢6t

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR . Date Daytima Phons #

I/

CR2E034 (10/00)

I



