2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F Apr 09,2002 8:00 am
12 Entiy N 96882 ecretary of State
SWART'S LANDSCAPING, INC. 04-09-2002 91177 027 ***150.00
Principal Place of Business . Mailing Address
PQ BOX 121065 PO BOX 4009
CLERMONT FL 34712 SARASOTA FL 34230

Us
2. Principal Place of Business 3. Mailing Address ”Il""ml ’I"I I“I' Ill'l ll”l "Il Im“m' m” I"" |||'| Illll ‘II|
Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2225076 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese ggq L‘:?e‘i"uonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWART' RAY Street Address (P.O. Box Number is Not Acceptable)
8635 NORTH BRADSHAW ROAD
* CLERMONT FL 34711
i?- 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.

SIGNATURE
Signature, typed or printed namae of registered agent and titie if applicable. {NOTE: Registered Agsent signature required when reinstating) DATE
9. This corporalion is eligible {o salisfy its Intangible FILE NOWI1!Y! FEE IS $150.00 ; I :
Tax 1i|in: requirementgand elects tey do so. : After May 1, 2002 Fee willsbe $550.00 1. $:3§:'?2%3253L?€u22:n0mg 0 fc%OO May Be
S ’ . ed to Fees
(See criteria on back) fl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE cDh O elate TILE [ Change [ Addition
NAME SWART, RAYMOND E JR NAME
STREET ADDRESS | 8635 NORTH BRADSHAW ROAD STREET ADDRESS
arv-st-ze - |CLERMONT FL 34711 CITY-ST-ZIP
TITLE PTD 1 pelete TTLE [JcChange [ Additicn
HAME SWART, ANDREW A HAME
STREET ADDRESS | 8635 NORTH BRADSHAW ROAD STREET ADDRESS
omv-s-2f | CLERMONT FL 34711 CITY-ST-2IP
THE _ S — . L ] _ RXosete- || wmLe AT . - (A ohange [ Addition
NAME DENHAM, DIANA NAME MOORE ESTR..‘-ZLLIl ‘I‘A :
STREETADDRESS | 8635 NORTH BRADSHAW ROAD STREETAODRESS | 86,35 Nor th Bradshaw Road
am-st-2¢ | CLERMONT FL 34711 orry-St-2P Clermont, Florida 34711
TILE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
e [ oelete THLE (O change [ Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

fa)ly for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jf report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
emowered.

. LT PLOCTRNED 2-13-CR 863984 FAD)]
£ 7 SpRApaEe anD AYPED O raiEgh sl OF_SIGNING.OEFICER OR FIREGIOR. Cata Daytime Phone #

13. ) hereby centify that the infermation suppli
indicated on this report or supplernen
of the corporatron or the receiver g

AY 9616150

CR2E034 (9/01)



