FILED

2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-11-2003 90202 008 ***150.00

DOCUMENT # V11520

1. Entity Name

S & W RESOURCES, INC.

Frincipal Place of Business
2030 PLEASANT POINT ROAD

GENEVA FL 32732

Mailing Address
2030 PLEASANT POINT ROAD

GENEVA FL 32732

MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3 108555 Not Applicatle
Zi Zi iti
P Country P Country 5. Certificate of Status Desired (] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ . Name
PHILLIPS, R. PATRICK ' - o T Street Address (P.O. Bok'Nun{béF's"Nt;t Acceplable)
. Al k e —
200 N THORNTON AVE:;,
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submlis this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, anc accept
the obligations of registered: agenl

-

SIG'NA.TURE

Signaturs, typed or Qcij"lgat:l f)_ame of registered agent and title if applicable.

{NOTE: Registered Agent sighatura raquired whan reinstating) DATE

FILE-NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550,00

9. Elgction Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution.

Make Check Payabie to Florida Department of State

10. "% OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - - . C 1 velete TILE [l change [ Addition
RAME WISDOM, AVERY P. NAME

sTreeT anoeess | 1618 E HWY 46 - STREET ADDRESS

omv-st-2¢ [ GENEVA FL CITY-ST-2P

LE D 1 Dejete TILE O Change [ Addition
NAME SMITH, THURMAN T. NAME

sTreer anoress | 1618 E HWY 46 STREET ADDRESS

omv-st-zr - | GENEVA FL CITY-5T-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . o o lomvestae | ——— -

TITLE ’ - ’ D Delete TITLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7P CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-7P GiTY-5F-21P e

TITLE [ oslete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplernental report is Irue and accurate and that my signature shall have the same legal effect as if made unger ocath; thet | 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 that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered

SIGNATURE:

[

ﬁ% ")kzm.al$»-t7'}4- ‘/Ié/w %737?’4{,}2)

smerua‘E"NDWPeu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

AV 0681800

CR2E034 (10/02)



