2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P00000009203 Apr 10,2001 8:00 am

% Erighame ecretary of State
JOHN SWITZER & SONS ENTERPRISES, INC. 04-10-2001 90016 040 ***150.00

Principal Place of Business- L+ 7 Mailing Address

15620 NORTH NEBRASKA AVENUE ©*/w 5,%+* *177¢: 74,1560 NORTH NEBRASKA AVENUE ‘ R

LUTZ FL 3313 LUTZ FL 33613 L i -

T E Ry

N

|

2. Principal Place of Business 3. Malling Address

156

Wil

L

Suite, Apt. #, etc. Suite, Apt. #, elc. | ; . B - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
Lotz IFL Lotz FLL 52-3L73321 Not Applicable
Zip Counlry Zip Country . . $8.75 Additional
: — 3 d .
33549 | USA . | 33544 [ USA |5 ciacosewteid B foopeieg
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOGGS, E. JACKSON Street Address {P.O. Box Number is Not Acceptable)
re T .O. Box Number is No
501 EAST KENNEDY BLYD. SUITE 1700 P
TAMPA FL 33602
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.
SIGNATURE
Signature, typad o printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Eisction Campaian Financ
o : i . paign Financing $5.00 May Be
Tax fnlln.g rfaquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. .| Added 10 Feos
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE b O pekte TITLE P }f_\) ﬂ Change  [] Addition
NAME SWITZER, JOHN W NAME Switzer, John W.
streeT aoohess | 15620 NORTH NEBRASKA AVENUE SIREETADRESS | ) 5 4o A0 Nort Nelbras¥eo Avenu e
CITY-ST-2IP LUTZ FL 33613 CiTY-§7-71P Ltz FL 33544
T D O Detete TILE V/D T Change [ Addon
NAME SWITZER, JOHN W JR NAME Switzer, John W Jr
street ADDRESS | 15620 NORTH NEBRASKA AVENUE sTREET abDRess |1 56 20 Noeth Nelbocaaka Avenve
CiTY-ST-21P LUTZ FL 338613 CITY-ST-2IP Lot FL 33549
(e - VR DDE|E{E R 1) V-3 e ,_Sr:]) ‘“m_*“_ , M’A‘AO’_&"‘& Change DAddition'
HAME SWITZER, DAVID W NAME Switzer, David W _
stReeT Dohess | 15620 NORTH NEBRASKA AVENUE STREET A0DRESS | } 5o 20 Neorth NebragKa. Averve
CITY-ST-2IP LUTZ FL 33613 CITY-ST-2IP Lotz FL 33549
TILE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
e [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corpaoration or the receiver or trustea empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an attachmep¥ith an acddress, with all ather like empowered.
SIGNATURE: I-4-0| &L3-9Q1q/-3553
IGNATURE AND TYPED OR PRINTED NAM| me Phone #

F SHGNING OFFICER OR DIRECTOR Date Daytime Phone # J

J

CR2E034 (10/00)



