]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:
DOCUMENT #  PO0000009293 gcretary of S?z?tél "

1. Entity Name

JAMES SWAIN CONSTRUCTION, INC. , 04-30-2002 90029 043 ***150.00
Principal Place of Business Mailing Address

2480 WESTWOOD DRIVE ~ 2480 WESTWOOD DRIVE Vet
LONGWOOD FL 32779 LONGWOOD FL 32778

—-
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[V EN V]

2. Principal Plage of Business 3. Mailing Address
I e R e = el B
"~ T Slite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
593617937 Not Applicabic
Zi Count i t . iti
P ouniry Zip Country 5. Centificate of Status Desired [} $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name
A\
FEa
SWAIN, {*MES T , Street Address (P.O. Box Number is Not Agceptable)
2480 WESFNOOD DRIVE
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida

'
L}

SIGNATURE
Signature, lyped or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o.satisty.its intangiole .| FILE.NOWII! FEE.1S-§15000- - — i i "

. Pag-alch = 3 : - toEiectom CampargrT Fancing $500 May Be .
Tax I‘mrjg rgqurrement and elects fo do so. After May 1, 2002 Fee wilt be $550.00 ~—I7G&t Fund: Contribution: - —— -2 — Added.to Fees_. | .
(See criteria on back} Make Check Payable to Department of State

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

TIMLE S - o ) [ Delete. TMLE O change [ Addition | &

NAME - SWAIN SMITH, SABRENA ‘ s ofwame T T T S B e |

STREET ADDRESS | 2480 WESTWOOD DR STREET ADDRESS : '§

CITY-8T-21P LONGWQOD FL 32779 CITY-ST-2IF IC-I\IJ
" o

TITLE [ petete TITLE [ change [ Acdition | O

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TILE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

lelmesr-ne o o e ~ Q. omy-st-zp L o

TILE [ Delete TILE ’ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

13. | hereby certify that the information supplied 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 supplementai report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ampowered.
- [
4-9-02.(407) 8287

SIGNATURE:

Date Daytime Phone #

<

. .




