2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #

PO98000070477

SWD INSTALLATION PROFESSIONALS, INC.

~ Sep 18,2002 8:00 am
y Slf):cretary of State

(09-18-2002 90052 024 ***550.00

Principal Place of Business

6122 ENFINGER ROAD
PACE FL 3257

Mailing Address

6122 ENFINGER ROAD
PACE FL 32571

[2Z En

2. Principal Place osz(Jsmess

3. Mailing Address

G122 Fn

IO A

Suite, Apt. #, etc.

I’Lf@i’

Suite, Apt. #, etc.

ﬁho@arw

DO NOT WRITE IN THIS SPACE

City & State . ity & Stat . 4. FEI Numb Applied F
ace Floridg Pace ElovdA " 50352960 T
—= rd - 7 o
gil; <7 l C‘jmsw A I-BZI‘S S7 Cantgx }4 8. Certificate of Status Desired O ?g_;g?q Lﬁ:’e(gmna'

6. Name and Add

7. Name and Address of New Registered Agent. .__ . . _

STt ey T =

ress of Current Registered Agent

LOZIER, DANIEL R
24 WEST CHASE STREET -
PENSACOLA FL 32501

.-
! B .

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

- 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. | arm familiar with, and accept

Signatura, typed or printed nama of registered agent and tila f appliceble.

{NOTE: Registared Agent signatura required whan rainstating)

DATE

FILE NOW

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

N FEE IS $550.00

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PT {7 Delete TITLE [JChange [ Addition
HAvE SEALEY, RICHARD S NAME
STREET ADDRESS | §122 ENFINGER RD STREET ADDRESS
CiTY-ST-2IP PACE FL 32571 CITY-ST-2IP
TITLE Vs [ pelete TITLE [JChange  [J Addhion
NAVE SEALEY, ROBIN V N
STREET ADDRESS | 6122 ENFINGER RD STREET ADDRESS
CITY-ST-21P PACE FL 32571 CITY-ST-ZP o
TITLE [ pelste TTLE [J change [ Addition
NAME T - ST s e e - MAME = | = e L R S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S7-71P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P -

}7

- TITLE [ Delete TITLE (JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 7 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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)
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eff
of the corporation or the receiver or trustee empowered t0 execute this repog as required by Chapler 607, Florida Statut

; er like empowere

changed, or on an attaciffien kaan address, with all gt

SIGNATURE: ___: Y NRSCASZEG

G102

(i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
es; and that my name appears in Block 11 or Block 12 i

D995 s7

Cata -~ -

Daytime Phone #

COAFL LU

4wV

CR2E034 (4/02)




