FILED
2003 FOR PROFIT CORPORATION Jan 31,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000068528 Sgg{ggagﬁg; gf*ggfuoge

1. Entity Narme

SWIN PETROLEUM COMPANY

Principal Place of Business Mailing Address P
1153 NO MILITARY TRAIL 333 SOUTHERN BLVD
WEST PALM BEACH FL 33409 06
us WEST PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FElI Number . Applied For
Co. 65-0443980 : Not Applicable
Zp Country Zip Country S. Certificate of Status Desired O geae:gesq :i‘?;ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o - Name i .
SWINDLE' CHRISTOPHER K Street Address (P.C. Box Number is Not Acceptable)
2916 WASHINGTON RD
W PALM BEACH FL 33405

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
T, , Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalura required when IEIF?S‘B‘IDQJ DATE
.FlLE NOW! FEE IS $150.00 . N
v ad 9. Election Campaign Financing $5.00 May Ba
T Atter May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TNLE D ] Delete TITLE [ Change [ Addition
NAME SWINDLE, CHRISTOPHER K HAME
sTReeT a0DRESS {2916 WASHINGTON RD STREET ATDRESS
arv-st-z¢ - |W PALM BEACH FL 33405 CITY-ST-2IP
TILE 3 oelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me . o S - e | R . mmmmee amto e 5 — - Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2iP CITY-ST-2IP )
TITLE [ petete 1ITLE [} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O elete TILE ' ' [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-S$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-$T-2IP

12. | hereby certify that the information supplied with this filin g does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify 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 gorperation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachm@ with,an address, with all other like empowered,

ST ST QUIRED /-23-03 _ (56)02-794Y

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytime Phone #

SIGNATURE:

CR2E034 (16/02)



