FILED

May 06, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-06-2003 90050 042 ***150.00
DOCUMENT # P00000066249
1. Entity Name
SWANSON AGENCY, INC.
Prir‘!clpal Place of Buginess Mailing Adcress !
10676 N 56TH ST 10676 N 56TH ST
TEMPLE TERRACE, FL. 33617 TEMPLE TERRACE, FL 33617
i NP L G e A TR
$o7 rins cond PLivLe 0. Box 292891 |
Suite, Apt. #, et Suite, Apl. ¥, etc. ! [] CHECK HERE IF MAKING GHANGES
Cily & State City & State 4. PO Number Appiied For
ATemPLE TERRACE L FAMPA  FL 593662743 Not Appicaie
;i_}ip Country Zip Country 75 :
g 33617 v 1o 33687 53 A 5. Certificate of Status Desred [ ?989 Hoql‘l‘ifg;““"a’
=z e === 6,.Name and Address of Current Reyistered Agent . - 4 - ———— _T.. Name and Address of New Registered Agent - -
Name !

SWANSON, MARLYNL - |
807 GASCON PLACE Street Address (P.O. Box Number |$ Not Acceptabia)
TEMPLE TERRACE, FL 33617 ) :

Cly FL T Zip Code

8., The above named entity submits this statament for the purpose of changing its registered office of repistered agent, or both; In the Stale of Florica. | am famillar with, and accept
the obligations of registerad agent. .

SIGNATURE
Signatua, typad of pri MoU NIMQ Of SR aganL sni Likg i & plicelda. (NOTE: Rogis ©10ud AgoniSignalum ruuirad when KinsLatng) CATE
9, Elecnon Campalgn Finanging $5.00 MayBa
Trust Fund Contribution. 00  Added to Fees
10. QFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dekte TLE ! Ocmnge [ Addition g
NAME SWANSON, MARILYN L ’ RAME . le
STREET ADDRESS | 807 GASCON PLACE STREET ADORESS g
arv-st-1¢ | TEMPLE TERRACE, FL 33617 e0v-51.20 _ 2
e v O] Delere TLE . O Glange [ Addition g
NAME SWANSON, EDWARD C NANE :
SIReET RIDRESS | 80T GASCON PLACE . STREET ADDRESS
tiv-s1-2¢ | TEMPLE TERRACE, FL 33617 V-T2 ‘
LE ~ O Delete 1MLE i [ Change  [] Addition
NAME ~ - s - NAME '
SIREET ADDRESS _ STIEET ADDRESS
¢irv.s1-28 cAY-s1.2p |
TLE [ Delete e ; O Change [ Addition
NAME NANE
STAEET ADDAESS SIREEY ADDRESS
CiY-8)1-2p Gv-81-21p
e [ pelese JImE e Ochange [ Addiion
NAME -l - e o
STAEET ADDRESS . STREEY ADDRESS
ciry-s1-2p . CY-51-24P _ X
bnLE O Deee e K O Ctenge [ Adiition
HAME Tl name I T T
STREET ADDRESS ’ o N} seEviomRess | v R
CIY-51-2p - - -Hremestap ) o

12. | hereby cerlily thal ihe Information suppiied with this filing does not qualify for the exemption stated in Seclion 119.07(3X1). Florida Statutes. | further centify that the information
indicated on this report or supplemental report I8 true and accurate and that my signature shall have the same lagel effect as if made under oath; that | am an officer of director
of the corporation or the receiver of truglee empowered to execute this report a3 required by Chapter 607, Flodda Stalutes: and that my name sppears in Biock 10 of Block 11 If
changed, or on an attachment with an adayess, with all olher ke empowered. ; : I

SIGNATURE: X/

Tukpenn'm#\ "PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

-
f]

5‘/1.49 3

Dayiime Phona 4




