2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

v
DOCUMENT #  P98000095232 ¢ ecretary of State
1. Enlity Name 04-03-2003 90123 043 ***150.00
SWIGER APPRAISAL, INC.
Principal Place of Business Mailing Address
208 E 11TH AVE 208 E 11TH AVE
MOUNT DORA FL 32757 MOUNT DORA FL 32757 .
— S ORI AR
Suile, Apt. #, etc. Sute, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
59—3551739 Not Applicable
P Country Zp Country 5. Cerliicato of Status Desied [ $8+73 Additional
Fee Required
—6:-Name and.Address of Current Reglstared Agent=—-—n~—~~|'< N, 2 | and- Address of New.Registered Agenmt—- - — . -
Name
SW|GER' BOB Street Address (P.0. Box Number is Not Acceptable)
33241 E. LAKE JOANNA DRIVE
EUSTIS FL 32736
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and lile i applicable {NOTE: Registered Agent signature required when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 . o
. 8. Election C Fi
After May 1, 2003 Fee will be $550.00 Tr rﬁzl 'lgzndaéncfr::?bnuti:: rene | fdsd-gi?ohgzis °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O petete MLE [ crange [ Acdition
NAME SWIGER, BOB NAME
sTReer anDRESS | 33241 E. LAKE JOANNA DRIVE STREET ADDRESS
CITY-31-21P EUSTIS FL 32726 CITY-8T- 7P
TE O Detete I Tme ] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TME - ’ - I Delete “IALE — C1Change [T Addition™
NAME ' NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peete TLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP | CITY-ST-2IP
TLE 3 velsta TLE [ change [ Addition
NAME NAME
STREET ADDRESS ' *STAEET ADDRESS
CITY-ST-2IP ITY-ST-21P

12. | hereby certify that the infermation supplied with this filing g does not qualify for the exémpticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | em an officer cr director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anda that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with:all other like empowered.

SIGNATURE: Sﬁ@ﬁmu@ sk 302007

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytime Phone #

§

B
<

CR2E034 (10/02)



