- FILED

FOR PROFIT CORPORATION _ , -
~ UNIFORM BUSINESS REPORT (UBR) Mar 03,2004 8:00 am =

Secretary of State

03-03-2004 90021 025 ***150.00

DOCUMENT # P95000044355

1, Entity Name

SWINDEL'S MASONRY, INC.

DO NOT WRITE IN THIS SPACE “

2. Principal Place of Busingss 3. Mailing Address’ - 54 01 4 5 ?5
Suite, Apt. #, etc. Suite, Apt. #, 8tc. b DO NOT WRITE IN THIS SPACE
7155 Export Ave 7155 Export Ave N
City & State . Cilty & State . 4, FEI Number < Applied For
Cocoa FI Cocoa L 59-3320023 Nol Applicatia
Zip Country : Zip NE - Country " . $8.75 Additional
32997 USA \ 32927 USA: - 5, Certificate of Slatus Desired | Fee Required
: S 7. Name and Address of Current Registered Agent ~
< e Name ~_James Swindel -

DO N OT WRITE . Slreet r‘}dcze/ss_;_(P.O. Box Number is Not Accepla’ble)
" I_Hl?-S EACE*"—_—""* A7 s'g"fEkborrAve ey
- .

] e _GCity L = Zip Code
- -2 Gocoay FL | 32657
8. The above narned entity submits this statement for the purpose of changlng its Fagisterad ni:hce or reglstered‘agent or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent. R .
SIGNATURE : ‘ : _
Signature, fyped o printed nams of registered agsnt and tita il applicable. (MNOTE: Repistered Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00 " ) - )
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees.
Make Check Payable to Florida Department of State ; 1
10. OFFICERS AND DIRECTORS s
TILE PR me ™
P : - R
NAME NAME i

STREET ADDRESS Swindel, James W STREET ADDRESS

CITY-ST-2p 7155 Export Ave OTY-S7-2P,
o | s TaTatatd
TMLE e
NAME S NAME
swest amess | Swindel, Deborah J STREET ADDAESS | %
CUY-51-219 7155 Export Ave cy-sT-20
mEe TinE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-20P ~ CITY-§T-21IP DO N OT WRITE

STREET ADDAESS STREET ADDRESS
CITY-ST-7P GITY-ST-2P
TILE . TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TIFLE TLE

NAME ’ NAME

STREET ADDRESS ' STREET ADDRESS
oIy -ST-2IP ) CITY-57-2F

12. | herehy certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaft have the sama legal affect as if made undar oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered 10 exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 ¢r on an
attachmant wrth an address, with all other fike empowereg

SIGNATURE 2

b S

CR2EO34B (12/02)

. T 7 [ac—="""IN'THIS'SPACE |~



