2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P94000056411 May 12, 2000 8:00 am
. Entity Name
SWANSON-AND-SONS-RENTAL-iNE— Secretary of State
. S o "= L . 05-12-2000 90856 001 ***150.00
Principal Place of Business Mailing Address
1592 S.E. VILLAGE GREEN DRIVE 1592 S.E. VILLAGE GREEN DRIVE
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952-3458 L g ey
> P v R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—050438? Not Applicable
Zip Country Zip Cauntry " . $8.75 Additional
- _— P e e e T .3 Q___t_eﬂf,r@?q _,Sfta:tf_[ggmrgcj": "D Fea:Roquiredoc=——s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
JOHNDROW, CHRISTOPHER M o Street Address (P.O. Box Numl;ér is Not Acceptable)
1592 S.E. VILLAGE GREEN DRIVE |
SUITE A ‘1
PORT ST. LUGIE FL 34952 o | FL | 27 oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bofh. in the State of Florida,

SIGNATURE
Signaiure, typed or printed name of registerad agent and titre f applicable. (NOTE: Registered Agent signatisre required when reinstating) l DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 Eréztction Campaign Financi
- : . paign Financing $5.00 May Be
Taxfiling requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 01 Added to Fees
(See criteria on back) a Make Check Payable to Department of State i
1, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE P T Delate TIME Ol Change T Addition
NAME KUNNATH, WILLIAM C NAME
STREET ADDRESS | 16592 SE VILLAGE GREEN DRIVE STREET ADDRESS
Cime-S-2P PORT ST. LUCIE FL 34952 £y -57-21P
TmE v T_\Deicts T - T3 Changs [ Aoditon
HAME JOHNDROW, CHRISTOPHER M NAME
STREET ADDRESS | 1592°SE VILLAGE GREEN DRIVE STREET ADDRESS
ony-st-2P__ |- PORT-ST-LUCIE-FL-34852: —— - ool e O ST DR | o _ = : e
meT 8T T ’ [ Deiee T P Clchenge [ Addition
NAME KUNNATH, VERA ‘ ‘ NAME ST . .
STREET ADDRESS | 1592 SE VILLAGE (GREEN DRIVE STREET ADDRESS | ¥ : i Co
ary-st-2¢ | PORT ST. LUCIE FL 34952 evstzp | Rt T oop L T
TinLE [ Delete TITLE 4 (Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TRLE O Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITE CcChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P “ CITY-ST-2IP

13. | hereby certify that the information o
indicated on this report g
of the corporation or thgrAgey
changed, or on an attaj

SIGNATURE:

pplked with this filing does not guality for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the infarmation
flal rgport is true anc?accurale and that my signaturg shall have the same legal effectias if made under cath; that | am an officer or director

ted empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hocess, with all ger like empowerad. e e

RN (‘he.‘s-\ngkuz Enmm ‘{,/a&./"o (561)39)-9000

JOR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR [ Date ™~ Dayfime Phone #

CR2E034 (9/99)

f

i t



