2002 UNIFORM BUSINESS REPORT (UBR)

’ FILED

PgngNgmyENT # PO0O000009203

JOHN SWITZER & SONS ENTERPRISES, INC.

El

Mar 27, 2002 8:00 am
Secretary of State

03-27-2002 90096 025 ***150.00

Principal Place of Buginess Mailing Address

15620 NORTH NESRASKA AVENUE

LUTZ FL 33540 e TR T T FL 33549

15620 NORTH NEBRASKA AVENUE

2. Principal Place of Business 3. Mailing Address

ARG R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
- - . . _ 59—3673327 Not Applicable
i i t T - 3 L
Zip Courtry Zip Country 5. Ceriicate of Status Desred [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOGGS, E. JACKSON
501 EAST KENNEDY BLVD. SUITE 1700

Street Address (P.0. Box Number is Not Acceptable)

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, typed or printed nama of registered agenl and title if applicable. (NOTE: Regislered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fons
{See criteria on back) ] Make Check Payable to Department of State )

11. - CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

| 2

THILE *PD O pelete TITLE [JChange [ Addition
NAME SWITZER, JOHN W HAME

smreet AooRess | 15620 NORTH NEBRASKA AVENUE STREET ADGRESS

orv-si-zp | LUTZ FL 33549 CITY-51-2P

TITLE VD [ pelete TITLE [ Change [ Addition
NANE SWITZER, JOHN W JR NAME

STREET ADORESS | 15620 NORTH NEBRASKA AVENUE STREET ADDRESS

ory-st-ze "~ [ LUTZFU33849 777 77 T = Rovistgp Ty T T m e e s B oo -
THLE 1D O Delate TMLE v / D B€.Change [ Addition
NAME SWITZER, DAVID W NAME Switzac, David W-.

STREET ADDRESS | 15620 NORTH NEBRASKA AVENUE STREET ADDRESS | 155 ¢ 2.0 Nonth NelorasiKa Ave

CITY-ST-2P LUTZ FL 33549 GITY-ST-2IP Let2,FL 33549

TTLE O Delete TITLE sfT| J) O change  TAddition
NAME NAME Switzer, Lovetto.

STREET ADDRESS STREETADDRESS | F S {o A ¢ N ANelbrag Ka. /4\/9..

CITY-S1-2 OITY-ST-7P Lut=, FL 323549

TILE O Delete TITLE [ Ghange [ Adaition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE O pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this f|||n§
indicated on this report or supplemental report Is true an

changed, or on an attachment

SIGNATURE: __

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
{h an address, with ali other like empowered.

2 HQUIRED 3lgloa  813-994-33533
i) F SIGNIh‘lGj_FiCER OR DIRECTOR liah} B Daytime Phone #

AV ‘9?89 lAfO

CR2E034 (9/01)



