' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # 641694 Secretary of State

1. Entity Name 01-13-2003 90433 046 ***150.00
DEL SWILLEY, INC.

Principal Place of Business Mailing Address
170 COMMERCE ROAD ~COMMERCE-RORD"
ghitppt— GHITE ¥~
2. Principal Place of Business 3. Mailing Address
] 70 cor1LLCAs Ro /4/
Suite, Apt. #, ete. Suite, Agt, #, efc. [] CHECK HERE IF MAKING CHANGES
S«/Th # & SwuiTE #5”
City & State City & State 4. FE} Number Applied For
59-1945084 Not Applicable
“ip N Country Z!p— Country 5. Certificate of Status Desired O $§.7§_Addi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWILLEY, DELMA W. Street Address (P.C. Box Number is Not Acceptable)
11676 DUNES RD ‘
BOYNTON BCH. FL 33436
City FL Zip Code

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida. | am familiar with, and accepl
the ohligations of registered agent.

SIGNATURE -
Signature, typed or printed nama of registered agent and litls if applicable (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . B ‘
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE . O change [ Addition f_c‘,‘_
NAME SWILLEY, DELMA W NAME =
sTaeeT anoress | 11676 DUNES RD STREET ADDRESS 3
CITY-ST-2IP BOYNTON BCH. FL CITY-ST-2P ug
TiNE StD [ Delete TITLE [ Change [} Addition 5
NAME SWILLEY, TIMOTHY W. NAME
STREET ADDRESS | 10300 PRESTWICK RD. STREET ADDRESS
orv-sr-2p | BOVNTON-BCH..FL 33436 - : GimY-ST-2°
TITLE vD [ Celete THLE [ Change [ Addition
NAME SWILLEY, PAUL D NAME
STREET ADDRESS | 160 S.W. 24TH AVE STREET ADDRESS
or-sT-20 | BOYNTON BEACH FL 33435 CITY-ST- 2P
TILE [ Detete TE [ Change  [] Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-71P
e ™ Delete TITLE [Jchange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is irue 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an addreWother like: ered.

SIGNATURE: e REG\BEHy (o jreay  [78 907> Q-Se7-30¢0

RINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phaone #




