2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L91271 May 18, 2001 8:00 am

1. By Narmey Secretary of State

SWANCO INC. 05-18-2001 91222 019 ***150.00
Principal Place of Business Mailing Address
N 420 SW. 37TH ST.
CAPE CORAL FL 33014 vJL4E0 4
us

CR2E034 (10/00})

Uoncock. Bridlse. Yhe
Suitj;&pt. #, alc, ! 0 Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 65-0203107 Applied For
Cape (ofal ’ﬂ Not Applicable
i T f )
2l Country - ap Country 5. Cenrtificate of Status Desired O $8'75 ﬁ_\ddnlonal
20 q ) 115 Hr : Fee Required
e 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
M - 'N -
== S .
SWANSON, BEVERLY J. e E
Street Address (P.0. Box Number is Not Acceplable
420 SW 37TH STREET ( plable)
CAPE CORAL FL 33914
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 registared agent and titlke if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
T ion is eligi iy bl IL ! FEE1S $150.000 T |7 < = T
9 ?r‘h\sfﬁqrporatu.)n is el\glblg tcl> s?tr_:.fycl:s Intangible At F Mfi:l?‘;v'om . S."$b S550.00 10, Election Campaigr Financing $5.00 May Be
ax rm'g r.eqwrement anc elecis lo do so. er ¥ 88 Wil be . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITE [J Change L] Adition
NANE SWANSCN, BEVERLY J. HAME
sTReEeT anuress | 420 SW 37TH STREET _ STREET ADDRESS
CITY-ST-2IP CAPE CORAL F ' CITY-ST-2IP
1TLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
ME [ Detete TITLE {J Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE . O palete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-ST-ZIP
TITLE ‘ [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TILE (] belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hersby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all ofer like empowered.
SIGNATURE: (aon 5-/-0) 9G¥ 7727370
ME OF SIGNING OFFICER QR DIRECTOR Datg Daytime Phone #




