Y -
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am 3
DOCUMENT #  P98000009381 Z, Secretary of State -
-
1. Entity Name 02-13-2003 90194 021 ***150.00
S.W. FINANCIAL CORPORATION
Principal Place of Business Mailing Address
7225 ESTERQ BLVD F.0. BOX 2630
FT MYERS BEACH FL 33831 WESTPORT CT 06880 ‘ ‘
2. Prinoipal Place of Business 3. Mailing Address ”"”"I “I ||’|H|m“m ||m||”|||“| “'!”l‘“ Nmml”m m’
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number " ' Applied For
58 2369400 Net Applicable
2P Country Zp _ ?E.n_t.ri e et | - BunCartifiCAE of. Status Desired — -1 = $8.75 Additional o
e T Tl i - R e ] Ml Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, CHARLES M JRESQ : : i
! LE Street Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PARKWAY -
SUITE 315 )
NAPLES FL 34105 City FL | 2 Coce
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. | am famittar with, and accept
the obligations of registered agent. ’
SIGNATURE i
Signalure, typed or printed name of registered agent and litle if applicable. {NOTE: Registsred Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) —_ .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee w.lll be 3550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 .
TITLE D [ pelete TITLE ] Change [ Addition g
HAME DAVIS, ELWOOD B NAME =]
stee aooress | 224 SAUGATUCK AVENUE STREET ADDAESS 3
orv-st.ze | WESTPORT CT 08880 CITY-5T-7IF e
o
TITE D [ Detete TME O change O Addition | &
NAME DURRETT, ALVA E JR. NAME
streeT apnress | 7225 ESTERO BLVD STREET ADDRESS
orv-st-zp (FTMYERS FL33931 B [ N T .
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-ZP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelets TITLE {1 Change [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) ) CITY-S7-2IP
12. | hareby certify tha;l‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: thai | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, wi cther like empowered.
SIGNATURE: ﬁﬁ@(x’][@ PE R EREDDeus Je S, [-2])c3 203-226-§957
~ SIGNATURE mngpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytima Phona #




