FILED
2003 FOR PROFIT CORPORATION Jul 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

P Sm(y: NléjmyENT * P99000086599 07-08-2003 90025 001 ***550.00
SWAMP ANGEL PRODUCTIONS, INC.
Principal Place of Business Mailing Address
44 GREENOUGH RD 44 GREENOUGH RD
SOPCHOPPY FL 32358 SOPCHOPPY FL 32358
2. Principal Place of Business 3. Maiing Address “"Hlll "Im’”m’ II"‘ "m Ilm llm m'l I"I’ lml IIHI m”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [Tl CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3601210 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent — —: > === 3=~—--. -  7: Name and Address of New Registered Agent
Name
SOLBURG, SUSAN
Street Address (P.O. Box Number is Not Acceptable)
44 GREENOUGH RD
SOPCHOPPY FL 32358
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 _
‘,’, n,,-’ -Signalure, typed or printsd name of registered agent and title if applicable, (NOTE: Registerad Agent signaturg raguired when rsinstating) DATE
© FILE NOWIN FEE IS $550.00 Ce
o 9. Election Campaign Financing 5.00 Mav B
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. (] fdded to Fest;s °

Make Check Payable to Florida Department of State

o

10. : OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE P [ Delete TITLE Clchange [ Addition
NAME SOLBURG, WALTER L NAE

street anoness | 44 GREENOUGH ROAD STREET ADDRESS

orv-st-ze | SOPCHOPPY FL 32358 CITY-g1-2P

TITLE VP O delete ML (I change [ Addtion
NAME SOLBURG, WILLIAM T NAME

svaeer aneess | PO BOX 8 STREET ADLRESS

orv-s-2p | SOPCHOPPY FL 32358 CITY-S7-7P

me T T - T Ooelee ™ ff W ) T T I charige [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-27Ip CITY-§T-2P

TITLE T Delete TILE [J change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TITLE 7 Delete TITLE ‘T Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ory-stze | CITY-§7-7P

mE ; 1 Delete TITLE [ change [ Addition
NAME N HAME

STREET ADDRESS : . i STREET ADDRESS

CiTY-ST- 2P CITY-57-71P

12. | hereby certily that the information supplied with this filing dogs not quatify 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 hava the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

e & .

' | 7-7-03 @/so\%;«???/

SIGNATURE: __ S WUR T ) 9

.
IATURE ANDTYFED OR PRINTED NAME OF SIGNING omcsﬁ DIRECTOR Date

¥ OveEZi0

CR2ZEQ34 (4/03)



