UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %

DOCUMENT #  P96000075178 o Secretary of State
1. Entity Name 01-30-2003 90164 019 ***150.00
SWED CONSTRUCTION COMPANY, INC.
Principal Place of Business Maliling Address
1828 BURTON DR 1828 BURTON DR
SAINT CLOUD FL 34771 SAINT CLOUD FL 34771 .
2. Principat Place of Business 3. Mailing Address Hll“"l "l ‘l“l |m| IIl“ Ilm Ilm Il“l ‘“ll |ll|| “l“ l“ll 'l“ “I' '
Suite, Apt. #, etc. Sulte, Apt. #, etc. ] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3396604 Not Applicable
i . i G -
“p v Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
. — &,-MName and-Addreas of Current-Reglatered -Agent— oo~ - —=—— e T N and Addreas ol New-Registerad Agent e DU P,
“tay Name
SEIJBOLDT* MATS B Street Address {P.O. Box Number is Not Acceptable)
1828 BURTONDR
SAINT CLOUD FL 34771 )
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 Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and lille it applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I .
9. Election Campaign Financ
After May 1, 2003 Fe_e will be $550.00 TrustlFund (rinopnt‘r?bulion‘ e O fgj.e?dQOhl,l?és ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete T O change O addiion | &
NAME SEWBOLDT, MATS B NAME s
STREET ADDRESS 1828 BURTON DR STREET ADDRESS g
CITY-8T-2IP SA'NT CLOUD FL 347?1 CITY-ST-ZIP uc’.l
o
TITLE [ Detete TITLE [ Change [ Addition g
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delate ! RS B T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-87-2IP
TLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-21P
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am' an officer or direcior
of the gorporation or the receiver or rustee empowerad 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 gddr vith all other |ikerempowered.
4 o N ‘ .
LANTEILANEQELS Deyizors 7~ /-26-93 s 95
SIGNATURE: _/ N r 257 E@%ﬁfﬂ Eyrefoe DS L6 -05 8L Y 59
SIGNATURE ANDTYPEy PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [V Dale Daylime Phone #




