2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FOWLER-SCHWIND, INC.

P99000094614

Principal Place

205 116TH AVENUE

#5

of Buginess Mailing Address

TREASURE 1SLAND FL 33706

P.0. BOX 9300
TREASURE ISLAND FL 33740

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 23,2003 8:00 am
Secretary of State

07-23-2003 90062 018 ***550.00

(LT T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 360 Applied For
’ 59— 7741 Not Applicabie
i i ntr ii
Zip Country Zp Souniry 5. Cerlificate of Stalus Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EDWARDS,

TED

255 SOUTH ORANGE AVE

STE 800
ORLANDO

FL 32801
)

Name

Street Address (PO, Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named entity sub
the obligationsof register

SIGNATURE

agent.

s this staternent fg¥'the purpese of changj

S regstered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SignWmd&aMsmrad agant andW
. 7

{NOTE: Registared Agent signatura required when reinstating) DATE
Y
-FiLE-%W!H -FEE IS $550.00 - e T 9. Election Campaign Financing $5.00 May B
After September 10, 2003 Fea wilt be $750.00 -— . Trust Fund Contribution. O Add.ed to Faeye'.‘s ©
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D . [ Delete TimLE ‘ [ change ] Adeition
NAME SCHWIND, WILLIAM G - NAME
stresT aopress | B30 116TH AVE STREET ADDRESS
cmv-sr-ze | SAINT PETERSBURG FL 33706 CITY-8T-2P
TITLE D o [ pelete TITLE O change [0 Addition
NAME FOWLER, TERRY NAME
streer aopress | 8930 BAYMEADOWS WAY WEST, #308 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 CITY-5T-2IP
TIMLE [ petete TITLE [JChange [ Addition
NAME NAME '
STREET ADDHESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
e [ Datete TIMLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TME [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cmY-ST-7P
TITLE ] Detete TITLE [ Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-§T-2IP

12. | hereby certify that the information supp!i
indicated on this report or supplementa
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE: ___ AGXAIU

ee empoweared to o
address, with all ot

port is true and accyrate and that my signatyses
ute this raport as rege
liké empowered.

E REOU

with this filing does not qualify for th.e exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
hall have the same legal effect as if made under oath; that { am an officer or director
gy Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

=

-7 U

=D

717/03

mc@mﬁ AND TYPED ORPRINTED NAME OF SIGNING OFFICER ON DIRECTOR

Date Daytime Phong #

LOVSELD

1v

CR2ED34 (4/03)



