FILED
FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UﬁR) Secretary of State
DOCUMENT # P98000012105 05-02-2003 90424 022 ***150.00
1. Entity Name

SCUTHWEST AUTOMATIONS, INC.

‘“2-. Principal Plape of Businass 3. Mailing Address = =
8384 VILLAIRE CT,. 8384 VILLAIRE CT.
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
FORT MYERS, FL FORT MYERS FL 65-0810285 Not Applicable
- Country 3 32;1 9 Courtry 5. Cerlificate of Status Desired || ge':qﬁ?r‘:‘;m"“’

7. Name and Address of Current Registered Agent

Name

JOSEPH BARTLETT

Street Address (P.O. Box Number is Not Acceptable)
4625 SW 20TH AVENUE

Ci Zip Code

- CXPE CORAL FLJ33914

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent.

SIGNATURE - .
Signature, typed ar printed namea of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS
e D

NAME |JOSEPH BARTLETT
smeermonrest 4825 SW 20TH_AVENUE
orv-st-2r |IAPE CORAL, FL 33914
TIME -2

NAME

STREET ADDRESS
CITY . §T-ZIP
TITLE

NAME < el o s -
STREET ADDRESS
CITY-§T-2IP
TITLE

RAME

STREET ADDRESS
CITY. ST- 2IP
TITLE

NAME

STREET ADDRESS
CITY.ST.2IP

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

12. | hereby certify that the informafion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the
information;indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direstor 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 Block 10 or gn an attachment wj Wﬁh all other like empowered.
SIGNATURE: v 4. v 1}/ bp3 28-R2<
Date t

SIGlfA UR‘ AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #

STFFL32381F 1



