2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # PQ9000088765 Secretary of State

Entity Name
SGW, INC. ) 01-12-2000 90076 038 ***150.00
woipal Dlace of Business Mailing Address
"~ MGGUIRE, WOOQDS. BATTLE & BQOTHE LLP C/0 MCGUIRE. WOQDS, BATTLE & BOOTHE LLP UuuvLLiy
NCATH LAURA STREET SUITE 3500 50 NORTH LAURA STREET SUITE 3300
TWASHN LT FL 32202 JACKSONVILLE FL 32202-3661
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
' City & State City & State 4, FE! Number Applied For
59-36022 6 9 Not Applicabie
e Country Zip Country 5. Certificate of Status Desired | $8.75 additional
: : Fee Required
6.' Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Co Name
RAX CO. i T ’ - S{reet Address {P.O. Box Numa;er is Not Acc@p!;ible)
C/0 MCGUIRE, WOODS, BATTLE & BOOTHE LLP
50 NORTH LAURA STREET SUITE 3300
JACKSONVILLE FL 32202 iy FL | 2ot

3. 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 agsnt and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.0 . I ‘

Tax ﬂlir-ngp requirementg.;ancfl3 elects fcfaY do s0. ? After MAY 1, 20100 l;eE wil|$be {;5500_00 10. Eleoﬂon Campaign Financing $5.60 May Be
g re rust Fund Contribution. O  Added 1o Fees
(See criteria on back}) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e president/Secretary/Dimeator | me PregidentiSeoretary (1 change =¥ RO
JAME . Lisa 0. Taylorx NAME B8Ol ow )
STREET ADDRE McGuire, Woods, Battle & Boo Y& woss m&-%—%&‘ﬁﬁss SOt
Y- S7-2P 3300 Barnett Center CITY-ST-2p - — o
PTLE 50 N. Laura Street O pelets TITLE  Olchange [ Addition
AME Jacksonville, FL 32202 NAME
STREET ADDHESS STREET ADDRESS
Y- ST- 7P CITY-5T-7IP
ITLE (3 pelete TITLE [ Change [ Addition
{AME NAME
STREET ADURESS I ) e ey sTREETRDORESS | . N
CITY-ST-2P CIFY-51-2P
[ITLE ] petete TE [T Change [} Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-TP CITY-ST-ZP
TTLE : O pelste TITLE [ Change [T Addition
AME NAME
STREET ADDRESS : STREET ADDRESS
7Y -ST-2IP ' . cimy-sT-ap
TTLE [ pelete TLE ) [l Change [ Addition
NAME . NAME
STAEET ADDRESS . STREET ADORESS
SATY-5T-2P CITY-ST-7P

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. § turther certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L Jefod  (909)79¢-206077

Dats Daytime Phons #

Jan 12, 2000 8:00 am

CR2E034 {9/39)

T (R G



