2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 10, 2002 8:00 am
DOCUMENT #  P99000049437 Slt)t

cretary of State

1. Entity Name

SWAFFORD PAINTING, INC. / 09-10-2002 90209 024 ***550.00
Principal Place of Business Mailing Address

2218 WEST CAROL CIRCLE 2219 WEST CAROL CIRCLE

WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415

(TGRS

[RY. V] FEV)

2. Principal Place of Business 3. Maiting Address
HFF Doctihw Cinece AL /b (one e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
Wﬁrf%n ,éaftd , }{ Sy I MH, A 65-0927759 Not Applicable
Zi Country Zip Country . . $8 75 Additional
; X i .
j} )[ﬂb U‘A’ 33 ’(a A USA 5. Certificate of Status Desired d Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MONESCALCH" RIC DJ Street Address (P.O. Box Number is Not Acceptable)
6894 LAKE WORTH ROAD SUITE 203
LAKE WORTH FL 33467
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 obligations of registered agent.

SIGNATURE
Signature, typed of printed namea of ragisterad agant and tite it applicabla. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) o
10. El Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trﬁg?izrzagl cfnatlrigt:uti:: neing | ?c?dgi(?ohllzise
{See criteria on back) ﬁ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS '_12. 2 .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I ot A —
TMLE 3 Delet TITLE Change [ Addition
e SWAFFORD, JOHN R - e Sipwhs 22 — odn A . P
STREET ADDRESS | 2218 WEST CAROL CIRCLE seer snovess | o & Y Sifrw Cite
orv-si-2¢ | WEST PALM BEACH FL 33415 orsi2p | gy far Bered £ 230l
T vsD O Delete TmE Vs.b K Change [T Addition
N SWAFFORD, JOHN W e WA A Ddmss .
STREET ADGRESS | 576 NEPTUNE STREET STREET ADDRESS [ <77 T/ %1_ .1 Lq, Lb
ci-ST-2F ""WEST PALM BEACH FL bv-st-2p | A S S A AT “,4’2-414, /{ 33 ¥s <
TRLE 1 Delete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P
e [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-289 CITY-5T-21P
TIMLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-21P
TITLE 3 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2P

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
Tiindicated-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 directar

¥ 'of the carporation or the receiver Jute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if
“wchanged, or an an attachment i d 2 fr ke empowered. Wz_

OUIRED T £ Sersiono fosc  3os-913

{ PRINTID NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E024 (4/02)




