2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 819862

1. Entity Name

SWISHER INTERNATIONAL, INC.

Principal Place of Business

459 EAST 16TH. STREET
JACKSONVILLE FL 32203

Mailing Address

20 THORNDAL CIRCLE
{ST FLOOR
DARIEN CT 06820-5421

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L]

FILED i
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90281 006 ***150.00

|

AR AR AU RRER A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number | Applied For
59—1 15032,0 Not Applicable
- " - c —
Zp Country Zip ountry 5. Caertificate of Status Desired’ ] $8.75 Additional
| Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - S - 77 |7 Name T T . .
CT CORPORATION SYSTEM Street Address (P.O. Box Number (s Not Accentabla)
1200 S. PINE ISLAND ROAD l
PLANTATION FL 33324 |
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of F‘Porida.
\
SIGNATURE :
Signature, typed or printed name of registerad agent and titfe If applicable. (NOTE. Registered Agent signature required when reinstating) i DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be

Trust Fund Contribution. Added 1o Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10O OFFICERS AND DIREGTCRS IN 11 _
e P O Delele e v T \ O Change  [SAddtion | &
NAME MANN, TIMOTHY NAME CORRSAMNITL, RALPH 2
STREET ADDRESS | 459 E. 16TH. ST. smeeraoress | QO THORNDRAL. CIACLE | 3
omv-si-2p | JACKSONVILLE FL CATY-ST-ZiP DARIEN), CT. 06820 : '-,_{}
TLE ¥ O oeete TILE ‘ 5 Ochange [ Additien S
NAME FRALEIGH, JOHN E. NAME ‘;
STREET ADDRESS | 459 E. 16TH. ST. STREET ADORESS !
cre-st-2p | JACKSONVILLE FL CITY-ST-2IP :

ThE B A T e A{)gme TITLE - - - ; " ~[ Change (] Addition |._
NAME AMATO, JUSTO §. NAME
STREET ADDRESS | 450 E. 16TH. ST. STREET ADORESS .
arv-st-7p [ IACKSONVILLE FL CITY-ST-21P
TLE v 1 Delete e “ [ Change [ Addition
NAME CEVERA, NICHOLAS J. HAME
STREET ADDRESS | 459 E. 16TH. ST. STREET ADDRESS |
Gry-sT-2P ! JACKSONVILLE FL CITY-ST-2P |
TILE v [J Detete TITLE | Ol change [ Addition

©NAME RYAN, J THOMAS NAME l
STREET A00RESS | 450 E. 16TH ST. STREET ADDRESS \
orv-s-2p | JACKSONVILLE FL CITY-$T-2PP |
TITLE v ) ] O pelete TITLE \ [Ochange [ Additien
NAME BRITTON, ROBERT A NAME . |
stheer AboRESS | 20 THORNDAL CIRCLE STREET ADDRESS y
orv-st-2¢ | DARIEN CT CITY-ST-2IP 1

13. | hereby certify thal the information supplied with this flin

changed, or on an attachment with an

SIGNATURE:

:‘) 1
114

e = RALY

does not quality for the exemplion stated in Section 112.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nam:
ss, with all other like empowered.

F appears in Block 11 or Block 12 if

| b
HP, CorAasAaN!ITI 4!&2’00- A03-065BG -8000

SIGHATURE AMD TYRE

PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dats l Daytima Phone #

|



