2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT V54887

1. Entity Name :

SEAWESTERN, INC.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90198 031 ***150.00

Principal Place of Business Mailing Address

40 CAMELIA CT 40 CAMEUA CT
OLDSMAR FL 34677 OLDSMAR FL 34677
us us

GO EEAR A

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
59-3139777 Not Applicable
Zi I Zi Count iti
P Counlry P ountry 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
Name
PLATTE, DAVID E Street Address (P.O. Box Number is Not Acceptable)
ree .0. Box Number is Not Acceptable
603 INDIAN ROCKS ROAD
BELLEAIR FL 34616

City Zip Code

FL

8. The above named e;ntily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.
e

' SIGNATURE

(NOTE: Aegisterad Agent signature required when reinstating) DATE

Signalma.—ﬁlped of prin ; ent and titla if applicable.

- FILE NQW!!!. FEE IS $150.00 _
After May 1, 2003 Fee wili be $550.00
Make Check Payabie to Florida Department of Stay

it

Trust Fund Contribution. 0 Added to Fees

"""’-’x-' TETS ST st ot e 9Flection. Campaign Financing —— — ~$5. 00 May Be -

AT DRsRRGH |

s

CR2E034 (10/02)

1 CFF!GERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST - O pelete TILE [ change [ Addition
NAME SEAMANDS, O H JR NAME S :
, LS 404 2
streeT apoaess | 4G CAMEUIA CT STREET AODRESS F5" / | Dot S D
— -—
arv-s-ze | OLDSMAR FL CITY-S1-21P —~ A SoWU? )/ < 7V o5 2¢ 6
TITLE ) DX Delete TITLE O Change [ Addition
NAME SEAMANDS, 0 H JR HAME
staeet aooRess |40 CAMELIA CT STREET ADDRESS !
ClTy-S7-21P OLDSMAR FL CITY-ST-2IP
TITLE vD 1 oelete TITE Chenge [ Addition
NAME SEAMANDS, JUDY NAME 259 Sowry _Cz@gj e,
STREET ADDRESS 1 40 CAMELIA CT - STREET ADDRESS ool
crv-s-2¢ | OLDSMAR FL evsiw N Fomon e T 2.5 74 L.
TITLE [ Defete TITLE ” (3 change 7 Addition
—NAME————— NAME e
STREET ADDRESS STREET ADDRESS —= = S
CITY-ST-ZIP CITY-ST-ZiP
TME [T Delete TITLE {J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST- 2P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P

12. ! hereby certify that the information supplied with this flling does not qual
indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee g
changed, or on an attachment wj

powered tg,
B an addpbss, with alj

ify for the exemption stated in Section 119.07(3¥i),
accurate and that my signature shall have the same legal

Kecute this report as required by Chapler 607, Florida Statutes; and that
er like empowered,

24203 3 SHoo3D

Florida Statutes. I further cerlify that the information
effect as if made under oath; that | am an officer or director
my name appears in Block 10 or Black 11 if

Date Daytime Fhone #




