2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G79591 :
1. Entity Name A l' 21, 2000 8.00 am
H. & S. SWANSONS' TOOL COMPANY ecretary of State
04-21-2000 90018 035 ***150.00
Principal Place of Business =~ Mailing Address
9000-68TH ST.. N. 90066TH ST.N. .. o .
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782440
us ‘ _ us
T s s A CR AR AW AR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
36-2248023 Not Applicable
Zp Country Zip ’ Country 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
Name
!I:LSOHZESD&A\SIEULSST"EP?UL CITY CTR. BLDG. Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signatura, typed or printad nama of regisiered agent and tifle if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This ‘clorporati{‘)n is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
Tax fllln’g rfzqmremem and elects tc do so0. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. O Added 1o Foes
{See criteria on back} a Make Check Payable to Department of State
1. OFFICERS ANDC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TILE O Change  [J Acdition
NAME SWANSON, JAMES H. NAME
staeer aooress | ONE BEACH DR #2511 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-$T-2IP
TITLE D 1 Delete TITLE [Jchange [ Addition
NAME SWANSON, JOSEPHINE NAME
sreet anoaess | ONE BEACH DR #2511 STREET ADDRESS
GiTY-ST-2IP ST PETERSBURG FL CITY-§T-2IP
TITLE N - T Oetee ~ Qe = ‘ T T T " Ochange [ Addition
NAME LAWTON, GEORGE NAME
stReeT ADDRESS | 9000-68TH ST., N. STREET ADDRESS
CIY-$T-21P ST. PETERSBURG FL CITY-ST-2IP
TITLE [ pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-57-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P . CITY-ST7-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the informatigerSupplied with thigffling does npt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppjdmental report is trug and accurgfle 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 receiyér or trustee empowefed to execylte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenft wit esy., withf all gihef lik: powerad.

SIGNATURE: W C2 PRAPNIVALARED 9/70%::0 n’{/@l«%‘(s’

E mnnfls OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Ddtime Phone #

CR2E034 (9/99)



