2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Nama Feb 29, 2000 8:00 am
SWIGLER, INCORPORATED Secretary Of State
02-29-2000 90138 006 ***150.00
Principal Place of Business Mailing Address
2505 W 15TH STREETT P.O. BOX 2272
PANAMA CLTY £L 3241 PANAMA CITY FL 32402-2272
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1928150 Not Applicatle
Zip Country Zip . Country .. ) $8.75 additiona!
L RN ﬁ '5. Certrt.acate of Sratus Desired O Fee Roquired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SWIGLER' DAVID W Street Address (P.Q. Box Number is Not Acceptable}
1701 DANFORD AVE.
PANAMA CITY FL 32401
City T FL | 2rCoce
8. The above named entity submits this statement for the purpose of changing its registered olffice or registered agent, or both? in the State of Florida.
SIGNATURE e
wos L.t ¢ Signature, typed of prinied name of registerad agent and tits it applicable: {NOTE. Registatad Agent signatura raguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOVW!I FEE IS $150. ; . an Einanci
Tax flling requirement and elects to do so. After MAY 1, 20 e $550.00 o $:E§:lgzn%aén;?;?guﬁi::ncmg ] ffd':?ﬁor‘gaeife
(See criteria on back) O Make Check Payable to Department of State
o QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
P (3 Detete TTLE [ Change ] Addition
- SWIGLER, DAVID W NAME
~zuezondss | 1701 DANFORD AVE. STREET ADDRESS
Si-Ip PANAMA CITY FL 32401 CITY-5T-21F
- ST . 3 pelete TTLE I Change (T Addition
- SWIGLER, KATHY NAME
B sueecl B ¥ (1) DANFORD AVE. STREET ADDRESS
orae PANAMA CITY-FL-32401 . LITY-ST-2P -
- VP o - 3 Detete e X crange (1 Aaditon
- LER, ALAN NAME
| COAATEABIOR 275 BESCHCOMBERSE B2 815 Peacheonser. OF
TP | RANAMA-CHY-F0SIIS © s |Lyan raven, FC 38905
LNNN HODY M“ e O3 Change [ Addition
_ . NAME
. aronnEE STREET ADDRESS
ar-e CITY-ST-2IP
] Delets THLE [J change  17) Addition
HAME
STREET ADDRESS
CITY-§T-21P
] Gelete Tme [J Change I Addition
NAME
annneis . STREET ADDRESS
-zp CITY-ST-2P

serlify 1hat the information supplied with this filing does not qualify for the exerption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the nformation

: ; on this report of supplementa! report is true and accurate and that my signaiure shall have the same legal effect as it made undes oath; that | am an officer or directar
“ihe corporation of the receiver or trustes empowered to execute tis report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
anged, Ofagan attachment with ap address, with all other&ﬂe empowered.

= 2TURE:

P

SIGNATURE AND TYPED OR PRIWRED NANE OF smnﬂ\wmen OR DIRECTOR Date Daybime Phone 4

: 'Dlﬂ'éwtq‘ler- l!lb!co RS0 7479

MDACANA (OO0



