2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE AND p‘bs} OR PRINFEC R Date Daytime Phone #

-~

" L ]
DOCUMENT # 183585 | Feb 13, 2001 8:00 am
1. Entity Name S S
ecretary of State
SWIFT CLEANERS, INC.
02-13-2001 90025 007 ***150.00
Principal Place of Business Mailing Address
1720 UNIVERSITY BLVD N 1720 UNIVERSITY BLVD N
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 4
£002034
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_0747225 Applied For
, . Not Applicable
Zip Count Zi ' it
P Lty P Country 5, Certificate of Status Desired O $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - —
Pa—— - S Name
JOHNSTON, J.G.
. Street Address (P.O. Box Number is Not Acceptable
1720 UNIVERSITY BLVD. N. ( praoie)
JACKSONVILLE FL 32211 -
I \ I w7 City FL [ ZpCode
8. Thg ahove named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
- ¥ i - vy
SIGNATURE - : ) '
Signature, lype({ or printad nama of;egistel"eq agent and te if applicable. {NOTE: Registered Agent signatura raquired when reinstating) . DATE f
9. This corporation is él\'gible to s'e_lti‘sfy’its Intzngible FILE NOW!!I! FEE IS $150.00 A o T
Tax filing requirement and elects to doso.  ; After MAY 1, 2001 Fee will be $550.00 10. E:ig:'izr%a&f’;'r?guig‘:”c'”g 0 fg-gﬂo";gfe
(See crileria on back) [ Make Check Payable to Department of State ' A
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TILE PTD [T Detete e - Clchange ] Addition | &
NAME JOHNSTON,J G NAME . 2
StReeT aDDRESS | 1720 UNIVERSITY BLVD N. STREET ADDRESS 3
CITY-ST-2IP JACKSONV'LLE FL CITY-ST-2IP 8
- &l
TMLE S [ Delete I TITLE _ O3 Change [ Additon | £
e JOHNSTON, JEAN e ; - :
srreer A0DRESS | 1720 UNIVERSITY BLVD. STREET ADDRESS ) . : <l
CITY-$7-2IP JACKSONVILLE FL ’ CITY-ST-7IP i ) Cadi
TLE AS _ ‘O Detete TITLE | e = O Change
|ememe™ - - -'MAST, ELEANOR = o ToTE NAME k '
STREET ADRRESS | 1720 UNIVERSITY BLVD. STREET ADDRESS | = ¢ )
erv-st-z¢ | JACKSONVILLE FL CTY-ST-7P ) T L
TmLE VP O Delete I TRLE ! T e ] .. [dchange® ] Addition
. . Pl - W i B ;
NAME BIRDWELL, JOHN WME ‘ o ced
STREET ADDRESS | 1720 UNIVERSITY BLVD STREET ADDAESS . LA
orv-s12p | JACKSONVILLE FL | orv-sae | e ALY SN
TLE O Dedete TILE ; i _ o R cﬁh‘g?:’_@tﬂ]wﬁmiiyn‘- &
NAME NAME : — : R At
STREET ADDRESS STREET ADDRESQ .
CiTY-S7T-2IP - CITY-ST-2P .
L
TILE [ celete TILE . . " [Ohange [ Addition
NAME . NAME i | : ™
e Dol s i
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . - ciry-st-zp R Lo
13. | hereby certily thal the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3){i}, Florida' Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or.trustee empowered™¥p execulg this report as.required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w}rﬁ(an address, fempowered. = 2 s
e RN / : L ’q"'i :
SIGNATURE: ~ /) L%y 2ezvasg

—————~ — 2 —



