FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2001 8:00
o o - - y b L] am
DOCUMENT # A b OB (1513 - o Secretary of State

1. Entity Name

. : 05-21-2001 90035 050 ***150.00
Swell Construction Co., Inc. 4////
Principal Place of Business Mailing Address ‘ ;‘
255 Plaza Drive ;
Unit D

Oviedo, FL 32765

2. Principal Place of Business 3. Mailing Address 6 5 8 6 0 1
255 Plaza Drive 255 Plaza Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Unit D _ Unit=p> l}
City & State City & State 4. FEI Number Applied For i
oviedo, ~FL— oviedo, FL 59-305-3579 . Not Applicable
2 Count Zi it
P - ountry g Counlr'y 5. Certificate of Status Desired | $8.75 Additional
19768 Caminala 32765 Seminole Fee Required
~ "7~ 6. Name and Address of Gurrent Registered Agent 7. Name and Addraess of New Registered Agant
Name !
. . N/A
Marion Oddis Wren, Jr. Street Address (P.0. Box Number is Not Acceptable) :
2565 East Osceola Road
Geneva, FL 32732 .
City FL | Zip Cods
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i J
i
SIGNATURE -
Signatu's, typed of printed name of regislered agent and idfe it applicacle. {NOTE: Registered Agent signature required when reinstating) DATE . ‘
i
i jon is eligil isfy i i IS $150.0 . T ! f
8. Ihlsfﬁorpora:\Qn is ellglblde t? statlffy(;ts intangible e H;EAYN?V:QI; FFEE -“‘Sb 5[;5500 _— 10. Elestion Campaign Finaneing $5.00 May B s
axfiling requirement and elects10.do 80,z After MAY-1, 2001 Foo will:be. Wil Trust Fund Gontribution. O - Added'io Fees i
(See criteria on back) | . Make Check Payable to-Department of State :
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 . <
T Marion 0ddis Wren, Jr. O beee e O ctange O3 Audiion | S N
NakE Swell Construction Co., Inc. - [« = idh
SRETADDRESS | 756 plaza Drive i::fi T"[;'IJ:ESS 2 .
CITY-§T-21P nit 0 § i
e Ooviedo, FL 32765 U Delee e Octwge O Addtion | & :
NAME NAME ‘
STREET ADDRESS ., — STREET ADORESS . -
ovstzp | FTesS. & Dir, CITY-ST-2IP
T CJ Delete e O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-2P CY-ST-2P &
TITLE T Delete TITLE 7] Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CiTY-5T-2IP CITY-S7-2IP
TOLE [ pelete THLE [ Change [ Addition i
NAME _ NAME
STREET ADDRESS - STREET ADDRESS
CITY-87-2IP CITY-8T-ZP i
TITLE [ Detete TITLE O Change  [] Agdition . W
NAME NAME RN
STREET ADDRESS STREET ADDAESS d f
CITY-ST-2IP CITY-ST-2IP [
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director " &
af the corparation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if L i
changed., or on an attachment with an address,Wr like empowered. o l
7)7 ; ) 4-27-01 407 -
SIGNATURE: (S e a (407) 971-0434 RN

CIEMATIIRE ANDB TVEER (10 BRINTET MAME ME CIrmin At D e e



