of the corparation or the receiver or trustee empou
changed, or on an attachment with an addree

SIGNATURE:

gred to execut
all other L

—

- e T

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | 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
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

") _patty Cline 4-15-02  (863)299-9019

PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Dater

“-SIGNMATURE AND TYPEQ@R

Daytime Phone #

T
]
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
H
DOCUMENT #  H59196 Apr 30, 2002 8:00 am :
1. Entity Name : ecretary Of State 4
THE SWAIN COMPANIES, INC. 04-30-2002 90079 013 ***150.00
Principal Place of Business Mailing Address
200 LAKE MORTON DR. 200 LAKE MORTON DR.
P.O. BOX 117 P.Q. BOX 117
2. Principal Place of Business 3. Mailing Address |
Suite, Apl. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2523245 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name T s AR T LY e - -
MAR."N' E. SNOW JR. Street Address (P.O. Box Number is Not Acceptable)
200 LAKE MORTON DR.
LAKELAND FL 33801
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 name of registered agent and litle if applicable [(NOTE: Registered Agent signature required wher reinstating) DATE
9. This cogp;oration is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 ) . ) .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. -Ezztlizr%aggri'gn Emaﬂcmg $5.00 may Be
ol ibution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TMLE P [ betete TIME P ) Change [ Addtien | S
NANE SWAIN, BRIAN K. NAME Swain, Brian K £
sTReeT 0DRESS (814 SPRING LAKE SQUARE seera00ress | 1154 Havendale Blvd §
ary-sT-ZP | WINTER HAVEN FL orv-s1-2P | Winter Haven, FL 33881 ﬁ
TITLE VPS ] Delete TITLE VPS Change [ Addition | O
NAME CLINE, PATTY NAME Cline, Patty
STREET ADDRESS |814 SPRING LAKE SQUARE smeeraonress | 1154 Havendale Blvd.
omr-s-2F |WINTER HAVEN FL ov-st¢ | Winter Haven, FL 33881
M T T TR T e e T e S T M e | TILETT TR S SEEET A e e —[3 Changs=z= [J Addition :}-
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Z1P
TLE 0 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST-2IP



