2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO8000070477

SWD INSTALLATION PROFESSIONALS, INC.

Principal Place of Business

6122 ENFINGER ROAD
PACE FL 32574

Mailing Address

6122 ENFINGER RCAD
PACE FL 32571

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AV 0890900

FILED
G3MAY -8 PH 3:50

SECRETARY OF STATL

TALLAHASATE, FLORIDA

VRN

DO NCT WRITE IN THIS SPACE ‘03

City & State City & Slate 4. FEI Number f Applied For
59-35‘9535 Not Applicable
Zi i t iti
" Country Zip Country 5. Certificate of Status Desgired O $8'75 Additional
— N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOZIER, DANIEL R
24 WEST CHASE STREET
PENSACOLA FL 32501

Street Address (P.0O. Box Number is Not Acteptable)

City

Zip Code

FL

- '

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.

~SIGNATURE

Signature, typed or printed name of registered agent and title if appficable.

{NOTE: Ragistered Agent signatura required when reinstating}

DATE

“0 9. This corparation is eligible 1o satisfy its intangible
Tax filing requirement and elects to o so.

FIiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coritribution.

$5.00 may Be
Added to Fees

(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS 1M 11 _
TITE PT O pelese e O Change ] Additon | 5
NAME SEALEY, RICHARD S HAME 3. =ayafysTra @
stheer apomess 6122 ENFINGER RD STREET ADDRESS i ET--0 RO s 150,00 2
cmv-sr-zp | PACE FL 32571 CITY-$T-2P ul
THLE VS O Delete TITLE O change [ Addition %
NAME SEALEY, ROBIN V HAME
sTreey AuDRESS | 6122 ENFINGER RD STREET ADDRESS
CITY-ST-21P PACE FL 32571 CITY-S§T-21IP
TME O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE ] pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CiTY-S7-2P CITY-5T-2P
TITLE 1 Delete l TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CTY-$1-2
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-21P

changed, or on an gie

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the infoermation
indicated on this report or supplemental report is trug and acecurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ent with an addrass, with ail other like empowered.

T2 o
i )

FFICER OR DIRECTOR

4-2%-602  95p995 4%#&)

Daytims Phone #




