2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

L19744

FILED
Feb 21, 2003 8:00 am
Secretary of State

B8040 'l

DOCUMENT # »
<
1. Entity Name 02-21-2003 90191 004 ***150.00
SWISSAM CONSTHUCTION INC.
Principal Place of Business Mailing Address
5467 SW ANHINGA AVE. 5457 SW ANHINGA AVE.
PALM CITY FL 34930 PALM CITY FL 343990 .
2. Principal Place of Business 3. Mailing Address :
Suite, Apl. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 55 0 ' Applied For
150115 ; Not Applicable
Zi Countl Zi Count| it
P ountry P Y 5. Cerlificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
~{—GINDELE, -HELMUT. " Streel Address (P.O"85% NUmber 1s Not"Acceplable) "
5467 SW ANHINGA AVE |
PALM CITY FL 34990 :
City FL le Code
8. The above nsmed entily submits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida. 1am famlllar with, and accept
the obligations of registerad agent. '
SIGNATURE ;
Signature, typed or printad name of registered agent and titls if epplicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIF:nd Co[:n;?;uti::m e fdsd.e(!Ro“gzif °
Make Check Payable to Florida Department of State ’ ‘
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP 7 Delete TITLE [Jchange [ Addition g
b
NAME GINDELE, HELMUT NAME =
sTreeT Anoress | 5467 SW ANHINGA AVE STREET ADDRESS 3
CITY-ST-ZP PALM CITY FL CITY-S5T-2IP ! o
o
TITLE D O Delete TITLE [ Change  [T] Addition %
NAME GINDELE, JUDITH NAME
STREET ADDRESS | 5467 SW ANHINGA AVE STREET ADDRESS
CITY-5T-2I PALM CITY FL CITY-ST-7IP :
TITLE ) _ O petete TITLE [J Change [ Addition
HAME - wmeT T T ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IP )
TITLE 1 Delete TILE (1 Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-ZIF :
TILE L7 pelete TITLE Ochange [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP ‘
e [ Delete e D Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF

indicated on this report or
of the corparation or the re
changed, or on an attachm)

SIGNATURE:

pplemental report is true an
iver or trustee ¢
t with an addre:

12. | hereby certify that.the information supplied with this filin ég does not gqualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certily that the information

accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
yowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other (ke empowered.

L REQUBIETE G\\:«de(e,

‘2/‘\/9‘3 (772) 188, 4%

SIGNATURE AND RYPED OR P

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Chate - Daytima Fhone #




