e E————————
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am
Secretary of State

DOCUMENT # P9600006751 3 01-17-2003 90088 033 ***150.00

1. Entity Name

SWELL CONSTRUCTION CO.

Principal Place of Business Mailing Address VVVV ARV
320 N CENTRAL AVENUE 320 N CENTRAL AYENUE
OVIEDO FL 32-7665 UNIT D

S — e O O

A0 N -Central Aieny e

Suite, Ap'l. #, etc. ] Suite, Apt. #, efc. _ L [] CHECK HERE IF MAKING CHANGES
- L e e e e T e ey T ey i, E - -
City & State City & gate 4. FEI Number Applied For
Ovre 0, Fl 59-3053579 Not Applicable
Zi Countr } Count . iti
P ountry éi’??bg ouniry 5. Certificate of Status Desired O $8.75 Additional
5 fq Fee Required
6. Natne and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name

WREN, MARION 0O JR.

Street Address {P.0. Box Number is Not Acceptable)

2565 E. OSCEOLA ROAD

GENEVA FL 32732

b City FL Zip Code

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 Fiorida, | am familiar with, and accept
» the obligations of registered agent.

i
+SIGNATURE

£

Signature, typed or printad narme of registered agent and titls if applicable. (NCTE: Registered Agent sighature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 " s Fond Comuton. 0 00 May 8o
|~Make-Check-Payable to-Florida-Department of:-State~{- --zzc: - . S e 1 T e
10, - . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Dotete TE O Change [ Addition
vME - | WREN, MARION O JR. NAME
STREET ADDRESS | 320 N CENTRAL AVENUE STREET ADDRESS
orv-st'ae | OVIEDO FL 32765 OITY-5T-2p
TITLE [ nelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S7-2IP CITY-8T-2IP
e : 1 Delete TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2P
TILE O pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP
e : e 5 IS . JPSp—— I — —=mcme () Change n oz 2] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE . O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- T-ZIp

12. | hereby certify that the information supplied with this f&fin‘? does not qualify for the exemption stated in Seclicn 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 shail have the same legal effect as if made under oath; that | am an officer or director

aof the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addregs, with all cther Ilke empowered.

SIGNATURE: S(:N 1 RECHIBEDen, I7. [-14.67  409-97/-0434

aftiaonn -

AY

CR2E034 (10/02)

SIGNATURE ANDTYPED OR PRI D NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytime Phone #




