||
FILED

2003 FOR PROFIT CORPORATION
UNIF%RMRBUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # - 399886 Secretary of State
1. Entity Name AT 02-21-2003 90194 026 ***150.00
CHARLIE SWAIN PLUMBING, INC.
Principal Place of Business Mailing Addrass
€298 JOHNSON ST, 6299 JOHNSON ST,
HOLLYWOQD FL 33024 HOLLYWOOD FL 33024
I N IMAHNRRFR AR R MRRN

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Cily & State — City & State - - o ; AFEI Nomber g Applied For

59—1415752 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWAIN, CHARLES SCOTT -

3891 LAUREL OAK WAY Street Address {F.0. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33312

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primted name of registered agent and tide if applicabls. {NOTE: Registered Agent signature tequired when reinstating} DATE
= o FILE.NOWNI EEE. 1S, $150.00 . ..— . : . . i e o emmnan N .
R s = e P e el A= S o Bl - == w2 R i - N e e — - “"’»9._ Er t Ca Fi ‘n " =T B -
R Wy 1, 2005 Foo il be 55300 St AT 1§00
Make Check Payable to Florida Department of State ' .
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Detete TITLE [ Chenge [ Addifion
NAME SWAIN, CHARLES SCOTT NAME
streer anoeess | 3991 LAUREL OAK WAY STHEET ADDRESS
ov-st-ze | FT. LAUDERDALE FL 33312 CITY-5T-21P
TITLE VP [ Deleie TIMLE [Jchange [ Addition
NAME GEIGER, ROBERT NAME
streer aooress | 8701 SW 51ST COURT STREET ADDRESS
cmv-si-ze | COOPER CITY FL CITY-5T-2IP
ML ST O Detete TITLE [ Change [ Adaition
NAME SWAIN, MARCIA S NAME
streer aooress | 3991 LAUREL OAK WAY STREET ADDRESS
orv-st-zp | FT. LAUDERDALE FL 33312 CITY-ST-2P
TITLE ‘ O Delete TILE Ochange O Addition_ |
NAME 1. — e L o em e 3 S NANE TR e T e e e T TR SR e
STREET ADBRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE . [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this report or supsjemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the ree@ivgr orrustee empowered to executohis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attaghimenty/witl an addresg, with all oth#f likgZEmpowered. .

i # - /= =)
SIGNATURE: PTG A, s
SIGNATURE AND TYRED OR PRINTEDY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

20H99L0

i\

CR2E034 (10/02)



