FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P99000017161
1. Entity Name 04-16-2003 90131 032 ***150.00
TOM SWAIN, INC.
Principal Place of Business Mailing Address
3234 S, TAMIMAI TRAIL 3234 S. TAMIMA! TRAIL
SARASOTA FL 34239 SARASOTA FL 34239
-3 Principal Place of Business 3. Mailing Address ”““'“ ”I |I“| m” ||IH |IHI||’H |Im "Iﬂ ]ll“ nl’l I“I’ ““ lIl‘ :
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
. 65’0897553 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T Name S -
SWAIN, TOM Street Address {P.0. Box Number is Not Acceptabls)
919 PALM VIEW WAY
SARASOTA FL 34240
City FL Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE

a name of regisiered agent and title if applicable. {NOTE: Regisiered Agent signature required whan reinslating) DATE

Signature, typed or pri
#rag

e ey 12004 e wi oo 5800 8. Elocion CampsignFinancng _ $5,00 way be
' g Trust Fund Contribution. [ Added to Fees
Mgke Check Payable fo Florida Department of State

10 - QFFICERS AND DIRECTORS 11. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVD ’ [ Delete TITLE O Change ] Addition
N SWAIN, TOM HAVE

staeeT ADDRESS | 819 PALM VIEW WAY STREET ADDRESS

CITY-ST-Z1P SARASOTA FL 34240 CITY-ST-71P

TIMLE ‘ [ telete TITLE [ Change [ Addition
NAME s NAME

STREET ADDHESS o STREET ADDRESS

CTY-5T-2IP CITY-ST-2P ) )

e o v T T T T O pelete H T [ change [ Addition
NAME . NAME

STREET ADDRESS S STREET ADDRESS

GITY-ST- 1P CITY-ST-2P

e [ Delete TIE ClChange [ Acditicn
NAME NAME

STREET ADDRESS STREET AODRESS

LTy -$T-2IP CITY-ST-ZP

TME [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP . CITY-ST-21P

TME . [ pelete TILE (] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -S1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filipemdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on thi r supplemental repon is trucdhgf accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ygfegrto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachm i . with Al other like empowered.

SIGNATURE: ___ oV ZwaemOVIRED 4[03 74/-392-5%4¢

SIGNATURE ANDTYPEDﬁR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY 6221980

CRZ2E034 (10/02)



