2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

146143

SWAGGERTY BROS. LANDSCAPE, INC.

Principal Place of Business

Mailing Address

. 1818 UOTAW RD. -1B16-VOFAW-RS.
|7 ARQRKA EL 30703 e APORKA-FL-2270%

2. Principal Place of Business

lasa FAle C(

3. Maiting Address

’2"[} D-L'Kflﬁll_-t._ C.'/c./

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A" T GMQP\TK

Sﬂréw.‘i 4]

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90050 015 ***150.00

:
-

B
<

4020000

B

DO NOT WRITE IN THIS SPACE

City & State ¥ v City & State 4. FEI Number Applied Far
02 ﬂk ' FL, 59—2988315 Not Applicable
Zip Country Zip ¥ Country - . $8.75 Additional
8, Certificate of Status Desired O X
2Ny | GSA 372 | 4six Fee Requied

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SWAGGERTY, MICHAEL L.
1427 CEDAR GLEN DR
APOPKA FL 32703

s gl 2. Swas Ty

Street Address (P.0. Box Number is Not Acceptabé]O’ 7

’34’? U-‘--&r}ﬁlf-—\ ;-'l'"—'/‘\
Y Bpophka Fuo FL

8. The above named entity submits this staternent for the purpose of changing its re

Z\Lg Coq,e\j
A A
gistered office or re!giste'ed agent, or both, in the State of Florida.

9/10/02

J \ g
Ignaturs, typed or printed name of registered agent and title |

_ SIGNATURE

v

7 pate 7

Mow

~-9-~Thig-ecrperation.is gligibla-to satisfy.its Intangible-=|
Tax filing requirement and elects to do so.
{See criteria on back) O

Make Check Payable to Department of State

—10:-Eleetion-Gampeign Financing . ——. $5,00-May 8o —
Trust Fund Contribution. Added to Fees

}

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ pelete TITLE P D [ Change (] Addition §

NAME SWAGGERTY, MICHAEL L. NAME Swa &Vﬁ, Jmicha~] L, 3

siaeeT AooRess | 1427 CEDAR GLEN DR STREET ADDRESS 134§ Jak Cirvel~ §

CITY-5T-21F APOPKA FL CITY-5T-2PP <~ faje< ' i}
i

TLE sD . [ Delete TITLE [ Change [ Addition | O

NAVE SWAGGERTY, KIRK D. NAME

STREETADDRESS | 1252 ERIK CT. STREET ADDRESS

CITY-§7-2IP ALTAMONTE SPRGS FL CITY-ST-21P S A oy A

TITLE O Delete TITLE [ Change [ Acdition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE OJ Delete TILE 3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ change [ Aadition

|~ NAME- e e e L NAME .

STREET ADDRESS STREET AGDRESS ) i oo R B

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

TLE (1 pesete TITLE [Mcharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-§3-21P

indicated on this report or supplemenial report is true and accurate and that my

changed, or on an attachment with an address, with all other \i
!

ESLPAT :H '
RS Sl d:‘ ] Sh0

empowered

SIGNATURE:

13. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

signature shall have the same legal effect as if made under cath; that | am an officer or director

43463~ C 2L ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIG|

Daytima Phone #




