- - FILED
2003 FOR PROFIT CORPORATION Apr 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
~ ecretary of State

DOCUMENT #  P99000098378
1. Entity Name 04-02-2003 90093 015 ***150.00
SWANSON INSURANCE CORPORATION
Principal Place of Business Mailing Addrass
2507 ST RD 602 2507 3T RD 602 "
VALRICO FL 335%4 VALRICO FL 335%4 e cveeny
2. Principal Place of Business 3. Maling Address |I|I|‘|IH'I !l“l"m"l” ||”| ||m |||1|l|m ll‘“ ”m l“l”m |II|
Suite, Apt. #, etc. Suile, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-36(5098 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d0J $8 73 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

——SWANSON, KEVIN: oo, .

= ===, Street-Address (PO, Box Number is Not Acceptable)

3054 PEL[CAN PMCE ‘ T B e e R S T
CLEARWATER FL 33762
W City FL Zip Code

8. The above named entity j t 59 of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with,'and accept
« the obligations of registered agent

.-SIC;NATUFiE

Signalure, typéi'h)r printed%Wd tile if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
r
" -

FILE NOWII!‘! PE@ Im 9. Election Campaign Financing $5.00

After May 1, 2003 Fee will be $550.00 " Trust Fund c:opntribunion. O NavedtoFens
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o €] Delete TITLE " Ochange [ Adaition
NAME SWANSON KEWN NAME
staceT aooress | 3054 PELICAN PLACE STREET ADCRESS
orv-size | CLEARWATER FL 33762 CTY-ST-2P
fIne VSD [ Delete TITLE Ml change  [J Addition
NAME SWANSON, GINA NAME
sreet anoress | 3054 PELICAN PLACE STREET ADGRESS
CITY-ST-2IP CLEARWATER FL 33762 CITY-$T-21P
TITLE O3 Gelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS T =TT e e wm=~— =) STREETADDRESS [~ _
CITY-ST-21P CITY-ST:21P T T T
TITLE O Delete TITLE [d Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SE- 2P CITY-ST-2p
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P A CITY-ST-21P
TITLE ' O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-28 CTY-ST-

Fticn stated in Section 119.07(3)()), Florida Statutes. ! further certify that the informalion
rfnature shall have the same legal elfect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify that the Information supplied with this filing does not qual
indicated on this regort or supplemental report is true and accurate
of the corporation ar the receiver or trustee empgavered to exec j
changed, or on an attachment with an address, with

SIGNATURE: ___SIGNATUBRA >4 o

Q00

[ #ha )

CR2E034 (10/02)

SIGNATURE ANDTYPED OR PW m OFFICER W Date Daytime Phone P /



