| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K34747 : Secretary of State
05-01-2003 90864 001 ***300.00

1. Entity Name

L. L. SWOR, INC.

Principal Place of Business Mailing Address e w v =-
9909 S. HIGHWAY 441 5309 5. HIGHWAY 441
\EESBURG FL 34788 . LEESBURG FL 34788
2. Principal Place of Business 3. Mailing Address ”lnll" ||| "m Nm llm l"" I"I Ill" I’I“ Iu" Im, "I" I"” ,|||
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2%7322 Not Applicable
4ip Cauntry Zip Gouniry 5. Certificate of Status Desired d ?i‘;?qﬁ?:{;ﬁona{
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWGH, YL Street Address (P.O. Box Number is Not Acceplable)
9909 S. HIGHWAY 441 \_
LEESBURG FL 34788
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, 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signalurs, yped or printad name of registared agant and title it applicabie. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE 1S $150.00 ) . .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIESnd C:mrigbulion. ¢ D fg-gqohgiif ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
LR P [ Delete ‘ TILE [Jchange [ Addition
NAME SWOR, LARRY L. NAME
streer ADDREss | 15050 SE 140 AVE RD STREET ADDRESS
emv-s1-2p | WEIRSDALE FL oITY-ST-2P
TITLE ST [ Detete TITLE [J Change [ Addition
NAME SWOR, ANNA S. NAME -
STREET ADDRESS | 15050 SE 140 AVE RD STREET ADDRESS
crv-st-ze |.\WEIRSDALE FL- . CITY-ST-21P J < =
TITLE VP [ Delete TILE [ Change T Addition
NAME PADGETT, ELLA § NAME
STREET ADDRESS | 33317 KAYLEE WAY STREET ADDRESS
CITY-ST-ZIP LEESBURG FL 34788 CHY-ST-ZP
TILE 1 petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2IP
ITLE O pelete TITLE [C3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I1P CATY-ST- 2P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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
of the corporation or the receiver or rustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with & er like empowered.
SIGNATURE: XS@@QO\UY ] A2 63

SIGNATURE AND TYPED OR PRINTE AME OF SIGWFFICEH OR DNRECTOR Date Daytima Phone #

-

d4  €8.5690

CR2ED34 (10/02)



