B R

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

(112" |

DOCUMENT # F02004 Secretary of State |
1. Entity Name 02-24-2003 90943 032 ***150.00 <
MCSWAIN & ASSOCIATES BUILDERS, INC.
Principal Place of Business Mailing Address
8304 FT WALTON AVE PO BOX 1029
FORT PIERGE FL 34951 FT. PIERCE FL 34%54
Sute, Apt. #, etc. Suite, Apt. #, ec. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
i - e - e I 59-2039375—' T Not Applicabie |~
Zi nt Zi C ' i
P Couniry P ountry 5. Certificate 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
MCSWAIN, RONALD '
CSWAN, Strest Address (P.O. Box Number is Not Acceptable)
8304 FT WALTON AVE
" FORT PIERCE FL 34951 .
' ' ‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE W5
Signature, typed or printed name of registefed agent and litte if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ o
. Elect F
At Hay 1, 2000 Fee wil e S55000 e oS 1y $500 e
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTCRS : 11, ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
TITLE FID ra O Delets TITLE O Change [ Acdiion | &
NAME MCSWAIN, RONALD NAME =
sTReeT aporess | 8304 FT WALTON AVE STREET ACDRESS 3
crv-st-2p | FORT PIERCE FL 34951-1345 CITY-S1-2P g
&
TITLE S [ pelete TILE [ change [ Additicn 5
NAME MCSWAIN, HEATHER NAME
STREET ADDAESS | 6246 4TH LANE STREET ADDRESS ] 7
orv-s1-2¢ | VERO BEACH FL 32968 B CITY-ST-2IP . - - —_ - -~
TITLE ] Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TIME ] pelete TIMLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IF
i3 [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-24P
12. { hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i). Florida Stattes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this reg®rt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an g s, with all other like empoyéred.
-
AT
SIGNATURE: ___ S (A I-L /- 03
SIGNATURE AND TYPED OR #8INTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytime Phane #




