FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

(e 10w e V) p

DOCUMENT # S48567 Secretary of State
1. Entity Name 02-03-2003 20067 021 ***150.00 e
EWING OUTDOOR SERVICES, INC.
Principal Place of Business Mailing Address
2400 STRICKER DRVE 2400 STRICKER DRIVE 90016080
OCOEE FL 34761 OCOEE FL 34761 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt#. Q8. — o = e |- Suite, Apt #,.60C, SR e e e e e [) CHECK-HERE IR MAKING:CHANGES — e e oo
City & State City & State 4. FEi Number Appliad For H
NOT APPLICABLE P ——"
- : - -
Zio Country Zip Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
W inCoh Waﬁreh Qc*n“H‘
SWINSON' WARREN scotr Street Address (P.O. Box NUmber is Not Accept le)
601 ROYAL LAKE CR. RU400 Syricker de,
0-208 T
ORLANDO FL 32818 City FL Z,|§ 2;)de
Oc oee. 76,
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the abiigations of registered agent,
SIGNATURE . :
Signatura, typed or printed nama of registerad agant and titte if applicabie. (NOTE: Registered Agent signatura raquired when reinstating} DATE
]
EILENOWW FEEISSISO00 ool oo o0 o oo - b b ien Gampaign Finsrcing——— = §5,00-May B
After May 1, 2003 Fe.e wil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PO O Detete e [ change  [] Addition __S_ .
NAME SWINSON, WARREN S NAME s
streeT a00RESS | 2400 STRICKER DRIVE STREET ADDRESS 3
CITY-5T-2IP QOCOEE FL 34761 CITY-ST-2IP @
TITLE S EfDelete TITLE D change [ Addition g
NAME SWINSON, DESTINY NAME
STREET ADDRESS | 801 ROYAL LAKE CR. 0-208 STREET ADDRESS
emv-st-2p | ORLANDO FL 32818 CITY-ST- 2P
TALE S [ Detee TITLE [ Change [ Addition
HAME SWINSON, DESTINY HAME
STREET ADDRESS | 2400 STRICKER DRIVE STREET ADDRESS
omv-sT-7f | OCOEE FL 34761 CITY-5T-21P
TITLE (] Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS - .- - o — e # e = = W -STREETADDRESS -}-% = == = sre e
CITY-ST-2IP CIiY-ST-2IP
TME O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiF CITY-ST-21P
12. | hereby certify that the information supplied with this filing dees nat qualify far 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 acceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ V¥, _ _
SIGNATURE AND TYPED 0 ;. FRIN ED NAME OF SIGNIN OFFICER OH DIRECTOR Catime Phone #




