200 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # [FDOHFE: | Secretary of State

SWIFT CLEANERS, INC. 03-26-2002 90102 047 ***150.00

Principai Place of Business Mailing Address

4114 Herschel Street, #111 4114 Herschel Street, #111

7 Mar 26, 2002 8:00 am

Jacksonville, FL 32210 Jacksonville, FL 32210
2. Principal Place of Business 3. Mailing Address B 0 ﬂ 5051 0 a

Suite, Apt. # etc. - ’ Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For

59-0747225 : Not Applicable
Ze Country Zip Couriry 5. Certificate of Status Desiredt O Ei‘;;lﬁf:‘;ﬁor‘al
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
e T — - Name

Johnston, J.G. . Street Address (P.O. Bax Number is Not Acceptable)

4114 Herschel Street, #111
Jacksonville, FL 32210

City ) F L Zip Code

8. The above named g s this-Sigjere the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘ )k / f ' , Fra-o2

s Signature. wned}/pn‘ha )dm )ﬂeg‘ﬁsn 00 foefehi and nile f appiicanie, (NOTE: Registered Agent signalura required when reinstating) DATE
Syt ! 7 ] ‘
> I_h'sf‘!:‘”po' aon is :"/e‘( Wang'b'e 10. Election Campaign Financing $5.00 May Be
. laxiring reqwreme(\’ @ elocts to do sa. Trust Fund Contribution. O Added lo Fees
{See criteria on back) F ;
11. © QFFICERS AND DIFIEC;FORS . 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD ' 7 Delete TITLE . [ Change  [] Addition
NAME Johnston, J G. NAME
STREET ADDRESS 4114 Herschel Street # 111 - STREET ADDAESS
~ - b4 :
cry-ST-2P Jacksonville, FL 32210 ciry-57-21p
TIE - S ; 1 Delete TITLE - [[JChange [ Addition
NAME Johnston, Jean NAME ,
smeeTasoress | 4114 Herschel Street, #111 STREET ADDRESS
‘err-stoop | Jacksonville, FL 32210 CITY-ST-2IP
TiLE e <o v- Doetetpe- ——g e — | oL N = ~ Othenge [ Adailicn
NAME e e . : NAME -
STAEET ADDRESS STREET ADORESS
CITY-57-2P ) . . CITY-ST-ZP
TITLE [ oetete TITLE - [OcCrange  [] Additien
NAME NAME
STREET ADDRESS " STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
3 . T O oelee TME {7 Change  [J Acdition
NAME NAME ! :
STAEET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-21P
TiTLE ) [ pelete TITLE : [OJchange  [[J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

131 hereby certify that the information supplied with this filing does not qualify for 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver #ad 1o execyts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachment with an addres Wi er ¥e émpowered.

J.G. Johrfon 904/981/3008

SIGNATURE ANDIYPE R PH4AME 2 SXGNIP?G OFFICER OR DIRECTOR | Date DQaynma Phona &

SIGNATURE:

-

S



