2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000096390 o

1. Entity Name

S & W MATERIALS, INC.

Principal Place of Business

10417 ALTA DR
JACKSONVILLE FL 32226

Mailing Address

10447 ALTA DR
JACKSONVILLE FL 32226
us

2. Principal Place of Business

3. Mailing Address

il

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90242 027 ***150.00

JIMIGIT

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3482383 Applied For
Naot Applicable
Zi Count Zi i
P Hnty P Country 5. Certiticate of Status Desired ] 38'75 Addatlonal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oOEERL - - Lo - - Narme . G .
BRANT, MOORE, MACDONALD & WELLS, PA. Glazies ¢ >lavier PA =
SUITE 3100 BARNE” CENTER Streat Address (P.O. Bﬁx Nurnber is Not Accep{a’ole)
; S FPerimeder Blyd ,
50 N LAURA STREET S <o e
JACKSONVILLE FL 32202 —_— e
ity nr— i ade.
Jeelkgaavilte FL 2186
8. The above namedeXﬁtsubmits this statement tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. #
SIGNATURE ('oaz & Seatt L. Gleaer yP 4 L’LS/OI
Signature, typed or printed name of regiséﬁj agent and title if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
. L L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTGARS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O elste TME Dle]T - A Crange [ Addiion
NAME MILLER, GARY A NAME ereq A M (e

sTReeT ADDRESS | 104717 ALTA DR STREETADDRESS | O™ T AT A Do

CITY-§T-21P JACKSONVILLE FL CIFY-ST-2P Jacksonuille FL 3222

THE P [ Delete IME Pl DA Change [ Acdition
NAME STEGALL, JACK NAME Tack Sveg L

sTReer ADORESS | 10417 ALTA DR STREET ADDRESS o ALTE DA

CITY-ST-71P JACKSONVILLE FL CITY-§T-7IP Tire k Copulie [ 22220

TmE_ 1 pelete TITLE vP OJ Change [ Addition
NAME R [T Tae M. \,)]-t-,\—L_o‘_,\ o -

STREET ADDRESS STREET ADDRESS Wl ALTA Da.

CITY-ST-2P Cimy-3T-2P T K S5 AL Fu 2z2vri

TITLE [ petete TITLE . ) [ Change  [3g Addition
NAME NAME Towa M- gems o

STREET ADDRESS STREET ADDRESS o7 ALTIA P,

CITY-5T-2P CITY-$T-2IP TAC b o anvi il L 3222 b

TITLE O telete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE 7 Daleta TITLE [Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CITY-$T-21P

13. | hereby cerlity that the information supplied with this filing

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furth

er certify that the information

indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmwith an address, with af-pie

epowered.

drck  Grace Ylzo)s

@54 -757-2222

E0 NAME OR SIGNING OFFICER OR DIRECTOR Datg

Daytime Phone #

0457135

CR2E034 (10/00)



