2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2002 8:00 am

DOCUMENT # 1471 y
1. Entiy ame P9800005 Secretary of State
SCHWEIZER . WALDROFF ARCHITECTS INCORPORATED 05.99.2002 90727 049 ***150.00
Principal Piace of Business Mailing Address
137 CANAL ST 137 CANAL ST
NEW SMYRNA BEAQH FL 32168 NEW SMYRNA BEACH FL 32168 ‘
i . AR OO ERTR TN
2. Principal Place of Business 3. Mailing Address
Suite, Apt.. #, etc. ! . Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPAbE
City & State City & State 4. FEI Number Applied For
) ' 5%-3513208 Not Applicable
Zip o ;—C)ountr?f o | %Ii L Courjtry . 5: (_:ffﬂf'ﬁfiff_smt_bs Desired ] l:l ?g}ig?qlﬁgeﬁtfohal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWEIZER, CHARLES KEVIN Street Address (P.0. Box Number is Not Acceptable}
137 CANAL ST
NEW SMYRNA BEACH FL 32168

City : C o FL .

B waniT e bl

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ori_both.‘in‘ the 'Stah? of I?Ibri@a. =

REL i PLOT LT Ll L

S 3 ;:Slgnalura, typed or printed name of registered agent and title if applicable. = T} (NOTE: Registered Agant signalure required when reinstating) DATE
A This corporation s eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior. | Add-ed I Fezs
(See criteria on back) O Make Check Payable to Department of $tate
M. e CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ILE PD O celete TMLE O change [ Acdition
HAME SCHWEIZER, CHARLES KEVIN NAME
sresT aooress | 880 CATFISH AVENUE STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH FL 32169 _ CITY- 5T-2P
e VPTD 7 Dalete TinE VTP Erthange [ Adgition
NAME WALDROFF, SCOTT D NAME WALDROFF, ScoTT D
STREET ADDRESS | - 807-22ND-AVE~ smesTaconess | p2H2Z ENGRAM ROAD
emv-st-ap | NEW SMYRNA BEACH FL 32168 . jomwste. | NEW SMYRNA BEACH FL 32169 .
e ' 7 Delete TTLE [Jthange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P
TIFLE [ Delete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 elete TITLE [[J Change  [J Acdition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | as an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an addrgss, with all other like empowered.

SIGNATURE:

R A 7~ AN N TN
g o PESN G T
S T i S VI VAU :\“;‘\A,.. P

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phona #

.

CR2E034 (9/01).




