FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS nEpom'_(uBn) Secretary of State

DOCUMENT # P94000013660 06-05-2003 90129 028 ***150.00

1. Entity Name

SWEDE PROPERTIES, INC.

Principal Place of Business Mailing Address
439 OAKLAND AVE #9 QAKLAND AVE
INDIALANTIC FL 32903 INDIALANTIC FL 32902

- s AR

Lz. Principal Place of Business

Suite, Apl. #, elc. Suite, Apt. #, efc. D CHEGK HEFtE I MAKING CHANGES
City & Stale .- City & State 4, FEl Number Apphed For
59-2977986 No Applicable
Zp Country - Zp Country 5. Cerlificata of Stats Desied [ 908-79 Additional
Fee Required
§. Nams and Address of Curvent Reglistered Agent 7. Narne and Address of New Raglstersd Agent
-~ Name
A e i S = i i il Rt S L L S
SADERLUND, JAMES E JR Ewreet Address (P.O. Box Number is Mot Acceptabla)
419 QAKLAND AVE
INDIALANTIC FL 32803
.. City FL Zip Code

8. The above named entity subm»ls thls statement for the purposa of changmg its registered office or registered agenl, or both, in the State of Forida, | am familiar with, and accept
ke obligations of registered agent.;

Jun 05, 2003 8:00 am

SIGNATURE T
?lu re, typad o pringsd ferni of aGisternd 408N and Lile ¥ Spokcable. * NOTE: Ratrsterad Agon slgmaiue mw?u whan rsinstabng) CATE
PR * N . "
| s - = .- ~- - 9. Erection ignFRangT —85.00 May Ba |~ -
- Aftor oy 1,2000 Foa wi ba $550.00 i . o o ot T 35,00 oy 5a
Maie Check Payabla to Florida Dapartmenl of State o
10. . . R OFFICERS AND DIRECTORS 3 I k2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WE o DPST O Detete_ me © DOthange  Oagdition | 8
NAME T SODB!LUND JAMES E-JR o HAME g
STREET ADDRESS 419 CAKLAND AVE STREET ADBRESS g
crr-st-2p - | INDIALANTIC FL 32803 ¢ CITy-S1-7p - 2
e . . 3 Delete me D) Changt [ Additon g
NAME . HAME
STAEET ADDRESS STREET ADURESS
CTY-$7-2p CrY-ST-2P .
e’ e . 3 Delete TIILE [JChangs ] Addition
L & o NAME -
TSTREET ADDRESS g ., . we W smeetaooRess [T T T T

CITY-ST-2p " CY-ST-2P
e L] Deste TME [Jctange [ Addition

e R T o —_—— —— " !u-'iE._..— - ——— ——— —_—
STREEY ADDRESS SIREET ADDRESS
oTY-ST-aP . GHY-S1-2F
me 1 Detets me O3 Change ] Aadition
NAME NAME
STREET ADDRESS ’ SIREET ADDRESS
Cmy-ST-Tp . ‘ CITY-ST-2
ME 03 pesste TME Ocrange [ addition
NAME " NAME
STREET ADORESS SIREET ADORESS
ony-st-aip . oTY-s1-2i®

12. 1 hereby certify thal the inlormation suppl ied with this r h does not qualify for the exemption stated in Seclion 119.07(3)(), Flonda Statutes. | further certify that the infermation
indicated on this report or supplemental repprt i o aceurale and that my signature shall have the $ame legel eflect as it made under cath; that | am an officer or director
of the corporation of the receiver gfftrug ;.»-,f e ,.;, Bfec axccuts this report as required by Chapter 607. Florica Statutes; and that my name appears in Biock 10 or Block 311
~ changed, of on Bn altlachment wipf 3 ; /‘;, other ke empowered.

| scnatuRe: : REQUIRE: 4f30f03 331-113-65%




