FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # G79591 Secretary of State
1. Entity Name 01-23-2003 90083 013 ***150.00
H. & S. SWANSONS' TOOL COMPANY
Principal Place of Business Mailing Address
9000-68TH ST.. N. 9000-66TH 8T.. N.
PINELLAS PARK FL 33782 PINELLAS PARK FL 34666
- . AR AR AL ERNL R
2. Principal Place of Business 3. Mailing Address
. Suite. Apt. # ete. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
' 36-2248023 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g.gglﬁf:;tional
6. Name and Address of Current Registered Agent . B} 7. Neme and Address of New Reagistered Agent
Name ’
FISHER & SAULS'PA Street Address (P.O. Box Number is Not Acceptable}
100 2ND AVE.. STE. 701, CITY CTR. BLDG. - i
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 registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registered agent and tils il applicable, (NOTE: Registered Agent signature required when reinstating) DATE
;, FILE NOW!!t FEE IS $150.00 » o
9, Election C F
After May 1, 2003 Fea will be $550.00 et Corone9 1 $9,00 May 5o
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PO O pelete TITLE ' O change [ Addition
NAME SWANSON, JAMES H. NAME :
streer aporess | ONE BEACH DR #2511 STREET ADDRESS
orv-stze | ST PETERSBURG FL CITY-5T-2P
TILE D ; [ Delete TITLE O Change [ Addition
NAME SWANSON, JOSEPHINE NAME
streer anoaess | ONE BEACH DR #2511 STREET ADDRESS
CITY-S1-71P ST PETERSBURG FL CITY-ST-21P
TITLE ST . . - [T patete TLE . - .. - [ Change. . 3 Addition
NAME LAWTON, GEORGE NAME

STREET ADDRESS

StRecT AnDRESS | 9000-68TH ST., N.

CITY-8T-7IP ST. PETERSBURG FL CITY-ST-2IP

TILE [ pelete TITLE [OJchange [ Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

TITLE 1 pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-5T- 2P CITY-§T-21P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signalure shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or frug#e empowered tofexecute thigsrepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmant with ansaddrgss, with all otifer fike e wered.
SIGNATURE: ___S1{ \WVM: UNE lofoz 79388 S0y

smnﬂune‘ﬁ: TYPED OR REINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona &

LLG WU

ny

(10/02) -

CR2E034

H



