r

- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
KENDALL SWAIN, INC,

P01000048767

/l

Principal Place of Business

615 GLEN DEVON LN
NEW SMYRNA BEACH R 32168

Malling Address

615 GLEN DEVON LN
NEW SMYRNA BEACH FL 32160

2. Principal Pace of Business

3. Mailing Address

/

FILED
Sep 30,2002 8:00 am
. Slf):cretary of State

09-16-2002 90100 046 ***150.00

9/.

b S L

Suite, Apt. &, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Chty & State 4. FE) Number — Applied For
5‘7 - 377 IS é L"O Not Applicable
Zip Country e Country 5. Certificate of Status Destes ] $8-75 Addtiona)
. Fee Asquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M B T mEmm— L = e e g — —Nar_ne__ T = e e = - . —
SWNN' KEND Street Address (P.Q. Box Number is Not Acceptable)
615 GLEN DEVON LN :
NEW SMYRNA BEACH FL 32188
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered _gasnn
—. -
SIGNATURE
. typed or printed name of registened agert and Lte ¥ applicathe, (NOTE: Registensd ACSNT SHINATLA HaUINSES wivdn (eenatiting) OATE
L)
9. This cerporation is eligible 1o satisfy its Intangible FILE NOWH! FEE IS $550.00 10. Electi ian Fi
T filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) Trz:';:ncdag::fgu“:: neing ﬁ.ﬁgﬂ'oléay Be
gl i : 005
(See criteria on back) D Make Check Paysble to Department of State .
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P ] Delete Tme O Crange [ Addiion | &
NAME SWAIN, KENDALL NAME =
sraeev aooress | 615 GLEN DEVON LN STREET ADDRESS .
cr-st-2¢ | NEW SMYRNA BEACH FL 32168 CY-57-2 . LéJ
THLE 3 Detete TTLE [ cChange [ Addiion | &
HAME RAME
STREET ADORESS STREET ADDRESS
Gry-57-2IP CiTY-ST-71P
ME O pelete TITLE CJchange [ Addbtion
-~ NAME . -NAME .. . . . .
STREET ADDRESS STREET ADDRESS N
Cry-5r-np CITY-S1-2F
TILE [ Deiete NTLE [l Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-2P
TME [ elete TITE O Change (T Additicn
MAME “ NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-ZIP
TITLE O petete TMLE (O Changs [ Addiiion
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY- ST-21P CITY-ST-2IP
13. | hereby certify thal the information suppilied with this ﬁr;n:g dees not quality for the exemption stated in Seclion 119.07#3)0). Fiorida Statutes. | turther certity that the information
indicated on this repon or supplegental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officar or director
of the corporation or the receivefor trustea am rad 10 axacute this report as required by Chapler 507. Florida Statutes; and that rmy nama appears in Biock 11 or Block 12 if

changed, ar on an sitac

ith gm address, with all other like ampowerad.

?_ﬁ/émz

36‘“4&?-—0?7

Daytima Phons #

1




