| ~

2001 UNIFORM BUSINESS REPORT (UBR)

I

FILED

]

1. Entity Name

*FOWLER-SCHWIND, INC.

DOCUMENT # P99000094614

001669

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30505 001 ***350.00

Principal Place of Business

4540 SOUTHSIDE BLVD.. #401
JACKSONVILLE FL 32216

Mailing Address

4540 SOUTHSIDE BLVD.. #401
JACKSONVILLE FL 32216

34309

2. Principal Place of Business

L

|

NI

3. Mailing Address

F20 16 = Loty € FRo /€ 7% ﬂt/mu<
Suile, AL &, elc, Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
ity & State . o _ itw& State 4. FEINumber 593607741 Applied For
72§41ana _Z-}M f‘:f; Cmarms ’%ﬁjve e---.Z}/ﬂ!(_ N f::(_ _ Not Applicable

-

701 BRICKELL AVENUE SUITE 3000

INTRASTATE REGISTERED AGENT CORPORATION

zZip untry Zip Cuniry . — =7 $8:75-Adgional s el
33 20 ¢ ;//?a///l( 33 70 A e /{AJ 5. Certificate of Status Desired | Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : Name

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

MIAM! FL 33131
City FL Zip Code
8. The above named entity submits this §1alemenl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicable. (NOWS rWen reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!S 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

Trust Fund Contritiution.

Added to Fees

(See criteria on back)

O

Make Check Payabie to

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
=1 TITLE D — oo [ Delete - TILE ’ [3-Ghange - =] Adeition — -8:

NAME SCHWIND, WILLIAM G NAME =]

streeT aooress | 4540 SOUTHSIDE BLVD., #401 STREET ALDRESS 3

CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-21P 8

TITLE D [ petete TILE [ cChange  [] Addition (%1

NAME FOWLER, TERRY NAME

sree aposess | 4540 SOUTHSIDE BLVD., #401 STREET ADDRESS

omv-sr-2e | JACKSONVILLE FL 32218 eITY-ST- 2P

TITLE O pelete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF J

me 7 petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-ST-ZIP

e [ pelete TITLE [d Change [T Addition |

NAME NAME ] -

STREET ADDRESS . - _W,STHEEI ADDRESS | —- -

OTY-ST-2P | o e = - CITY-ST-2IP

TITLE [ petete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-72IP

13. | hereby certily that the information supplied with this filing does not gualifi for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated cn this repert or supplemental report is true apff accurate aperthatyny signature shall have the same legal effect as if made under path; that | am an officer ot direcior
of the corporation or the receiver or trustes ganpowered b execute JMs repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with an adgfess, with aﬁ ther like gfnpowergd.

SIGNATURE: S-S0l IR7 363 6€ 55

suennunw TYPERDPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




