" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000049437

1. Entity Name
SWAFFORD PAINTING, INC.

Principal Place of Business
2844 DOLPHIN CIRCLE
WEST PALM BEACH Fl. 33406

Maiiing Address

2844 DOLPHIN CIRCLE
WEST PALM BEACH FL 33406

2. Principal Place of Business

2532 £ ferkahire

3. Mailing Address

By

2532 & Perkimire

Avd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90815 005 ***150.00

AY  EE9B.E0

10U3284b

M

CHECK HERE IF MAKING CHANGES

City & State

Port St.

ny&S

Luge 1

A+ &, Lucie £

4. FE! Number

Applied For
Not Applicable

650927759

Zi Couniry Z Count iti
e 2 ouniry 5. Certlficate of Status Desired O $8.75 Addiitional
Q52 Ll%ﬂ HQQ USH Fee Required
~ 6-Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent . —
Name

MONESCALCHI, RICHARD J
6894 LAKE WORTH ROADSUITE 203
LAKE WORTH FL 33487

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligaticns of registered agent.

, SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agant signatura raquired when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable fo Florida Department of State

gt

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS / ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11 =
TITLE PTD ookt TILE [JChange ] Addition 'ic",_
NAME SWAFFORD, JOHN R NAME S
street aD0RESS | 2844 DOLPHIN CIRCLE STREET ADDRESS 3
CITY-ST-2P WEST PALM BEACH FL 33406 CITY-ST-21P . Q
T VSD O Detete T PV & Thange [ Addition s
e SWAFFORD, JAMES W e Swos] S, Xmes W Aivd

STREET ADDRESS | 5721 ALBERT RD STREET ADDRESS |25 2. DE. Per kS r‘C. "

orv-s7P | WEST PALM BEACH FL 33415 st |Port SF.bucie £V 34952

TE I M 1 Dtete TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T-21p

TIME 7 pelete TNLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 peiete TITLE [ change [ Addition

NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-57-2Pp CITY-51-21p

e ] petete TNLE [ change (] Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby certify maI ihe information supplied with this flllné;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee emchu[e 1
changed, or on an attachme ha

SIGNATURE:

accurate an.

PSQ
e
Foariin 10, S

Fuvirig anesrr ED OR PR

does net qualif

r the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
at/my signature shall have the same legal effect as if made under oath; that | am an officer or directar
epzrt as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

-‘/~<§)(o—03

e Ta |

T2 E

Daytime Phone #

HeL5

Dt



