FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # P01000118133
1. Entity Name 04-18-2003 90438 014 ***150.00
WALTER SWAN, INC.
Pringipal Place of Business Mailing Address
5300 27TH AVENUE NORTH 5300 27TH AVENUE NORTH
8T. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
Suite, Apt. #, efc. Sulte. Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For .
- e :.; e _ 59-3760105 Not Applicable
N n . B ou Tt e m e | T — TR A e e R ] R
Zip COU iry Zip Country 5, Certificate of Status Desired ] 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWAN, WALTER Street Address (P.O. B(;_\x Number is Not Acceptable)
5300 27TH AVENUE NORTH
ST. PETERSBURG FL 33710
' City Zip Code
. FL
8. The above named entity submits this sta 1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re SEQM/
SIGNATURE _ o : % of
* . Signalure, typed or printed name”cl%g!(ared agent and e it applicabla (NOTE: Registerad Agent signatura required when reinstating) paTE /£
e
o FILE NOW!!! FEE IS $150.00 ) ) ) .
& Afler May 1,2003 Fee wil bé $550.00 9. _I?Iecuon Campalgn lfmancmg O $5.00 May Be
'n o rust Fund Contribution. Added to Fees
Make Check Payable to Florida Depgrtrinent of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD . O Detete ks [ change  [] Addition
NAME SWAN, WALTER NAME
streeT anoEss [5300 27TH AVENUE NORTH STREET ADDRESS
orv-sr-20  |ST. PETERSBURG FL 33710 CTY-5T-2IP
TITLE 8D O Dalete TITLE Cchange [} Addition
NAME SWAN, JANE A NAE
stheer aooress 15300 27TH AVENUE NORTH STREET ADDRESS
orv-st2e ST PETERSBURGFL33710"  ~~ ~ —~ ===<=— Jamwsrape—"|* = ~~'= — e <o T o e -
TILE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-S7-2IP CITY-ST-ZIP
TLE 3 delete TITLE Jcmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CImy-ST-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIILE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-ZIP
12, | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated an this report or supplemental report is true and ag€ufate and that 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 tr Exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny wit fke erpowered.
= 1, ot b
SIGNATURE: ___ S P £ JJIRED b3 927 Yol Yﬁ)}
SIGNATURE AND TYPED OR PRIGYE(YNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

AV 0BEOSYO

CR2E034 (10/02)



