2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

r f e
DOCUMENT #  P93000088517 Secretary of Stat
1. Entity Name 01-27-2003 90175 022 ***150.00
CENTRAL SWEEPING SERVICE, INC.
Principal Place of Business Mailing Address [
TH BUSINESS PARK BLVD 771 BUSINESS PARK BLVD
WINTER GARDEN FL 34787 WINTER GARDEN FL 34767
Suite, Apt, #, etc, Suite, Apl. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3216177 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 A.dditional
e ___Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Name

SWATKOWSKI, DOUG
79 MAIN STREET
WINDERMERE FL 34786

Strest Address (P.O. Box Numnber is Not Acceptable)

City FL Zip Code

the obligations of registered agent,

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. | am familiar with, and accept

L, SIGNATURE
- Signature, typed or printed name of registered agent and 1itle if apaticable. {NOTE: Registered Agent signatura required when rsinstaling) DATE
FILE NOW!! FEE IS $150.00 ) - )
; 9. Election Cam n Fin n
b After May 1, 2003 Fee will be $550.00 TrustIFEnd Co?'lat“rﬁjuti;nanm ’ O ftfi}a%qokl‘l:zf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINe P [ elete e [Jchange [ Addition
NAME DOUGLAS, SWATKOSKI NANE
streer rooress | 771 BUSINESS PARK BLVD STREET ADDRESS
ev-st-ze | WINTER GARDEN FL 34787 CITY-T-2IP
TITLE 1 Delete TILE [ change [ addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CiTY-S7-21P o B omv-st-zp | o ) ) . e
THEE O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-g1-2ip GITY-5T-2IP
TIILE [ Deiete TME [7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete WILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption 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 legai sffect as if made under oath; that | am an officer or direclor

fl 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alt other like empowered.

of the corporation or the receig} or trustee empowerg
changed, or on an attachmeny vwith an addrgss

SIGNATURE: __[i/dsMARY

v T REQOWRELS watleowsl [~22-03 o7 sy Y656

SldﬂATUR! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR FiRECTOH

Date Daytime Phone #

LGN

)

i

CR2E034 (10/02)



