2001 UNIFORM BUSINESS REPORT (UBR)

LY. Entity glame

~ JAMES SWAIN CONSTRUCTION, INC.

DOCUMENT # POO000009293

Principal Place of Business

2480 WESTWOOD DRIVE
LONGWOCOD FL 32779

Mailing Address

2480 WESTWOOD DRIVE
LONGWOOD FL 32779

_,.
i
i

T

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 20007 018 ***150.00

i

g. Principal PI.:—llce of Busine§s 2 | 3. Mailing Address, ’C’
e : SRR - --c
ol - A — e e — . ]_ . _ P L
Suite, Apt. #, etc. Suite, Apt-#, etc. DO NOT WRITE IN THIS SPACE
. City & State " Citv & State 4. FE! Number Applied For
e 5 R ! e . q- 2(.0 l"!q 37 Not Applicable
- = - - —
JTip Country 7ip Country i , $8.75 additicnal
-3 i - . 7 E: 5. Certificate of Status Desired [} Fes Raquired
6. Name and Address of Current Regisi—e;éa_Ag_e-nT 7. Name and Address of New Registered Agent
Name
SWAIN, JAMES T =
Street Address (P.O. Box Number is Not {cceptable) _ _ ___—  ——— "
2480 WESTWOOD DRIVE R e -
| LONGWOOD.FL 32779 =——-—- """~
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.

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printed name of registarad agent and tille if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
) o s i ™
2 ihxs:frij:‘_l'goﬂgn is ell_tgwb\s tol se:ustiy(ljts Intangible FILE NOW!!T FEE |5. $150.00 . _ . 10. Eisction CampaignFinancing —— — - $5.00- May Be
axt |n.g rgqmremen ana elects 10 €o s0. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Feas
(See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
. arL R ‘ 1 ot
L::‘EE O Delete ;:;EE Scu’d' 5 NEE) %J aun [ Change  [JAcdition
Spbetroo S .
STREET ADORESS STREETADDRESS | RHBO wWesd CL’ML 39\‘ 19
CITY-ST-ZP CITY-ST-2IP LO)"O\VOCY?A '
<
TITLE [ Delete TLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P 7
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-2IP
TME 3 Detete TILE o Change Addion_|
NAME NAME
STREET ADDRESS STAEET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TiTLE O palete TITLE O change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2/P

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

1. Svaiy

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 thal 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i

n Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad .

[~ 13-01 o]-BLS=I04a]

Date

‘Daytimé Phona #

E



