] >
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am 2
DOCUMENT #  P02000103188 o Secretary of State
1. Entity Name 01-31-2003 90098 038 ***150.00
SWANSON FIRE SPRINKLER CONSULTING & DESIGN CORP,
Principal Place of Business Mailing Address e e
4393 POPPY TREE LANE 4333 POPPY TREE LANE :
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258 ;
2. Principal Place of Business 3. Mailing Address ”"“"‘ “l ||”| HI” ||l” |||“ "‘Il ||||| ||’|”“|H|I|| ml' [|'| lIIl
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
— 365¢?4{ Not Applicable
Zi b Zi ntr iti
3 Country P Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent ) s 7. Mame and Address of New Registered Agent
Name
FLORIDA AGENT SERVICES, INC. Toun P, Swansons
Street Address (P.O. Box Number is Not Acceptabie)
1221 BRICKELL AVENUE 4BG N PofPY TREE ( malc=
SUITE 900
MIAMI FL 33131 Cit Zi
. . . ¥ ip Code
: TAax FL | 32752
8. The abdve named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,
! T - e
SIGNATSRE Ml j Tosns F Swxpnssans [~ RE-0 3
Signiﬂ;a, typed or printac nama of registered agent and title it 2pplicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . .
X 9. Election Campaign Financin N
After May 1, 2003 Fe.e will be §550.00 Trust Fund Copntr?bnutilon. ? ! ?ggQOﬂgsB °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD B 7 Delste TITLE [ Change ] Addition ;_5‘"
NAME SWANSON, JOHN P : NAME g
stree anoress | 4393 POPFY TREE LANE STREET ADDHESS 3
crv-st-20 | JACKSONVILLE FL 32258 CITY-ST-2IP &
&
TMLE [ Delete TILE [ Change [ Additien s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-72IP
TITLE " Oodles ~°7F Tme - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST- 2P
TITLE [T etese TIILE ‘ [ Chenge [ Adgition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
TITLE [JDelete - [ Tme [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-21P CITY-ST-21P
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further cerlify that the information
indicated on this report or supplemental report is true and accurate 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 trustea empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an attachment with an address, with all other like empowered.
Ao mﬁ/’“-”w’ -2
SIGNATURE: MFW /2503 w5 E3
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




