2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT #

1. Entity Name

PO3000088517

CENTRAL SWEEPING SERVICE, INC.

Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90009 032 ***150.00

Principai Place of Business

7H BUSINESS PARK BLVD
WINTER GARDEN FL 34767

Mailing Address

771 BUSINESS PARK BLVD
WINTER GARDEN FL 34787

2. Principal Place of Business

A 0 A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Anplied For
59-3216177 Not Applicable
Zi 1 Zi Count
P Country ° ountry 5. Certificate of Stalus Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent™ - - - —~ 7. Name and Address of New Reglistered Agent
Name
SWATKOWSKIi DOUG Street Address (P.C. Box Number is Not Acceptable)
79 MAIN STREET
WINDERMERE FL 34786
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaiure required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax {iling requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D Fwete TILE chs'dan '\' , [] Changa ﬂAdﬂmon
Nave SWATKOWSKI, RAYMOND G e Dovalas Suwakkewsk '
sTReer ADDRESS | 771 BUSINESS PARK BLVD STREET ADDRESS 7171 vsiness Tork B § uc‘

ery-s1-2F | WINTER GARDEN FL 34787 CITY - ST-2P LoweYer Gorden SL 34 %77

TITLE [ Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRY-ST-7IP

TILE —— .- =~ [E peiste- -§ e - == — - ar———m— - o~ —[o}-Change - £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2P

TI1LE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-71P

TiLE 1 Delete TMLE [l change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CHY-ST-2P

TITLE O Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the infor
indicated cn this report or su
of the corporation or the rec
changed, or on an attachmegt wil

SIGNATURE:

pthon supplied wil

&
<
@
=
=4
=
E
C

does™pet gualify for the exemption stated in Sectian 119.07(3)i), Florida Statutes. | further certify that the information
2 and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
b this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[-1O-CQ 4165 Y65

Dou las Sw..;tkowski
R lekiE
Daytime Phene #

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOH

Dats

CR2E034 (9/01)

e s mmmaucmsser-aSassraLsAie-issser




