2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049437

1. Entity Name

SWAFFORD PAINTING, INC.

Principal Place of Business

2218 WEST CAROL CIRCLE
WEST PALM BEACH FL 33415

Mailing Address

2218 WEST CAROL CIRCLE
WEST PALM BEACH FL 33415-7347

2. Principal Place of Business

2204 Wesy Cuceol. Ciecle

3. Mailing Address

2216 et Cacal Ciccle

Suite, Apt. #, etc.
lx)es“f'”@cdm ek,

Suite, A)

lA)psﬂ#'elﬁc)ulm Gr_l\.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90113 026 ***150.00

R

DO NOT WRITE IN THIS SPACE

NI

City & Stale City & State 4. FEI Number ) | |Applied For
= eL (05 -09R 775G | Iorws
-élpz L’ [ g— Counl‘ry ) .32 % L’ l 6’ . Cijmf g‘ r 5. Certificate of Status Desired d ?SBE'ZEQ l‘;‘fe‘fjmo"aj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _5-. e
—— g%’:ﬁ?&%&%ﬁ:gi%‘lsu [TE. 203 . — :Strreet {\_ddress (P_.O. Boi _Number is Not Acceptable) L
LAKE WORTH FL 33467

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed nama of registered agent and

titie if applicabla.

{NOTE: Registered Agent signature requirad whan reinstating)

DATE

9. This corporéticn is eligible to satisty its Intangible
Tax filing requirement and elects ta do so.
(See criteria on back) M

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

$5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O pelete TITLE [Jchange  [] Addition
NAME SWAFFORD, JOHN R NAME

swaeet sooess | 2218 WEST CAROL CIRCLE STREET ADORESS

CITY-$T-21P WEST PALM BEACH FL 33415 GITY-ST-7IP

TITLE VSD {7 Delete TLE (CJChange [ Additien
NAME SWAFFORD, JOHN W NAME

smeer aooress | 576 MEPTUNE STREET STREET ADDRESS

CITY-ST- 7P WEST PALM BEACH FL CITY-ST-7IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS:]_ - e STREFT ADDRESS e
CITY-ST- 2P I CITY-ST-2IP

TILE ] vetete WiLE O Chenge T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [T Addition
HAME NAE

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP Ciry- S1-2p

TITLE 1 Delete TITLE [IcChange  [J Addition
NAME NAME

STREEY ADDAESS STREET ADDRESS

CITY-51-7IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachmengw

SIGNATURE:

k¢ empowered.

e this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-27-00
A s %1821

Daytime Phone #




