FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

DOCUMENT #  F92000000917 ry :
1. Entity Name , 01-14-2003 90074 018 ***150.00
SWIFT ROOFING OF E'TOWN, INC.
Principal Place of Business Mailing Address
108 SOUTHPARK CIRCLE 108 SOUTHPARK CIRCLE \
ELIZABETHTOWN KY 42701 ELIZABETHTOWN KY 42704
2. Principal Place of Business 3. Mailing Address H"”"”" III‘”"” "m“““lm "m "“I "”I llm "I” ‘IIH"I
Suite, Apl. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE s
Zi Count Zi Count . iti
" oumry ° Uy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. e —— L. . e -1 ‘Name. -0 - =, + = cm————T - P - -
C T CORPORATION SYSTEM Street Add (P.O. Box Number is Not A table)
: ree ress (P.O. Box Number is Not Acceptal
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this stater nt for the purpose »” anging its registeraed office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -
SIGNATURE e Y
Signature, typed or [ _.ed nameofre . . yeitan iigif s plicable. {NOTE: Registered Agent signature required when reinstating) OATE
s Y |
° FILE NOW!! FEE IS $1.5600 9, Election Campaign Financing $5 00 May B !
. . ay Be ;
After May 1, 2003 Fe'e will be $550.00 Trust Fund Contribution, O Added to Fees !
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L CEO O Delete e [l change [ Addiion | & |
NAME SWIFT, ROBERT NAME =) i
street anoress | 108 S PARK CIiRCLE STREET ADDRESS 3
orv-st-zp [ ELIZABETHTOWN KY 42701 CTY-ST-2P <
o
TITLE P [ Delete TLE [ thangs [ Addition £
NAME SWIFT, GREG NAME
street anoress | 108 S PARK CIRCLE STREET ACDRESS
CITY-5T-2IP ELIZABETHTOWN KY 42701 CITY-§T-2IP
TILE O petete TITLE [ Change (] Addtion
NAME - — e - o —— - NAME - - -~ ~oa ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 71 Delete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ’ CITY-ST-ZIP
TILE [ pelete TITLE ’ [1cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chfipjer 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther hke ephowere
ALY / /
SIGNATURE: ___ SIGNATUFS A=D1 A /S8/03  D27%0-737- zzz#
SIGNATURE AND TYPED OR PRINTES NAME OF sm/nwé):FheEﬂ OR ?ﬁecmb{ [4 /Dale Daytima Phone #

— —h



