FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 04,2003 8:00 am

DOCUMENT #  P99000053656 D ecretary of State

1. Entity Name 04-04-2003 90089 010 ***150.00
GEORGIANNA C. SWANSON, INC.

Principal Place of Business Mailing Address
215 N MAGNOLIA AVE PO BOX 925
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

S e s — NARRITAR AR ARl

Suite, Apt. # elc. — Lo SueeRe ). ~. [0 CHECK HERE.E.MAKING CHANGES-. . .. . . -
City & State City & Stat_e 4. FEI Number Applied For
59-3635366 Neot Applicable
Zi Count Zi Count iti
P ountry P ountry 5. ‘Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BRENT ABRAHAM REITER & MCCORMIGK P.A. Street Address (P.O. Box Number is Not Acceplabie)
50 N. LAURA STREET I

SUITE 2750

JACKSONVILLE FL 32202

City ’ FL Zip Code

8. Mhe above named entity submits thls 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 o
Signature, typed or printed name of 'registered agent and title it applicable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!I! FEE IS $150.00 . o
. 9. Election Campaign Financin
After May 1, 2003 Fee WIli be $550.00 Trust Fund Coellr?bution‘ ? O fgj—gieohgégesa ¢
Make Check Payable to Florida Dapanment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSh "o 7 pelete TITLE [ Ghange  [J Addition
NAME SWANSON, GEORGIANNA NAME
STREET ADDRESS 215 N MAGNOLIA AVE STREET ADDRESS
om-s1-2P - IGREEN COVE SPRINGS FL 32043 Simv-s1-2Ip
TILE VPTD [ pelete TITLE [ change (] Addition
NME ISWANSON, ROBERT.M. . : C e N o g o — — & mm e —mm e o =
STREET ADDRESS |7940 CATAWBA DRIVE " STREET ADDRESS .
CITy-S§T-21P JACKSONV".LE FL CITY-ST-2IP
TITLE . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE O elete TITLE [J Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS X
CITY-ST-ZiP CiTY-S1-21P
TILE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P . CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certity that the information supplied with this filin éc‘; 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 reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac ith an address, with all other like empopeyec.

SIGNATURE: Moo B E BEMIIOID ewscry LH«L[IS’}

smﬂ\jme AND TYR) /zb’ oﬂ?,m*rsu NAME OF SIGNING OFFICER OR DIRECTOR qaze Daylime Phona #

CR2E034 (10/02)



