2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 [ ]
DOCUMENT # P99000086599 Apr 27,2001 8:00 am
ey e ecretary of State
SWAMP ANGEL PRODUCTIONS, INC.
04-27-2001 90256 036 ***150.00
Principal Place of Business Mailing Address
44 GREENOUGH RD 44 GREENOUGH RD
SOPCHOPPY FL 32358 SOPCHOPPY FL 32358 []U 0 4 2 1 98
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 583601210 Aopiied Far
Mot Agplicame
Zi Countr Zi Countr
w Y P Ly 5. Certilcate of Staws Desives [] 9879 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SOLBURG, SUSAN Street Address (P.0. Box Number is Not Acceptabl
ree ress (P.O. coeptable’
44 GREENOUGH RD (0. Box Humber is Not Acceptatie)
SOPCHOPPY FL 32358
City Zin Code
8. The above named entity submits this statement frf the purpose of changing its registered office or registered agent, or both, in the State of Florida -
SIGNATU | .« T - . e T
Gt t, apEU o prINEa Name o T Jaymi e ©d e (MO Hegisieren Agent sigralure rag. red when re stal ngh DATE
i i isfy i i SILE N WFEES S L0 . . . )
9. This corporation is eligible 10 satisfy its Intangible . FILE NOWII FE icf $150.00 10. Electon Campaign Financing $5.00 Way 5o
Tax filing reguirement and elects 10 do sa. Adter MAY 1, 2001 Fee will ba $550.00 . y U
A ] . Trust Fund Contribution. O Added o Fees
{See criteria on back) 0 WMake Check Payable to Department of Siaie
11. OFFICERS AND BIRECTORS 12, ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O pelete I [ Chenge [ Addition
HANE SOLBURG, WALTER L HAME
staceT anoress | 44 GREENOUGH ROAD SIREET ADDRESS
OTY-5T-41P SOPCHOPPY FL 32358 CIry-87-21°
e VP [ Delete TIne O Crange [ Adcisien |
NAME SOLBURG, WILLIAM T NANE
sweeranoress | PO BOX 8 STREET ADDRESS
CITY-ST-ZIP SOPCHOPPY FL 32358 CITY-ST-2IP
TITLE [ nelete TITLE [ Change [ Additon
NARTE MAME
STREET ADDRESS STREET ADDRESS
OHTY-ST-2IF CITY-57-219
TIILE 1 Delete TITLE [ Change ] Additicn
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITy-ST-28P
TITLE L] Delete TILE ] Charge [ Additi-
NAME NAME
STREET ADDRESS STREET ADCRESS
BITY-S$T-2P CITY-s1-21P
TITLE [ Delete TITLE [ Change ] addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
13. 1 hereby certify that the information supplied with this filing docs not qualify for the exemplion stated in Section 119.07(3)(3), 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 cath; that | am an offcer or director
of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on arwrnem with an address, with all pther like empowered. . /
el . R
, C e g Ly . YR Al Derm IR Gé GGy
SIGNAT Uﬂi@?ﬁd%;mg) /u i MRS Ol Rure ¢ g)? & 762-77Y/
S ENC]

SIGNATURE AND TYPED OR PRINTED NAME OFMNG OFFICER OR DIRECTOR f

£

Caylire Phong #

CR2EO34 (10/00)



