2001 UNIFOR:M BUSINESS REPORT (UBR)

DOCUMENT # 225751

1. Entity Name ;

J.D. SWEARINGEN EOUiPMENT CO., INC.

-

,

Prin¢ipal Place of Business

2054 HWY M N. !
MARIANNA FL 32466
us '

Mailing Address

P.O. BOX 797
MARIANNA FL 32447
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 30041 002 ***150.00

f 1d4dd

AT MMM AR At

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 9 087 7 Applied For
5 104 Not Applicable
Z Country’ Zi unt iti
P ountry s Country 5. Certificate of Status Desired O $8'75 F}ddmonai
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nama

T ket e

SWEA'RINGEN{J-D.SH. ToooT o =

T s P i st Rt

. P e m At e ———

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

4317 8. ST. |
MARIANNA FL 32448
) City FL Zip Code
8. The above named entity submits lh}s statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printed name of registered agent and title It applicable, {NOTE: Registered Agent sighature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangivle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.
{See critera on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFRFICERS AND DIRECTORS J 12, ADD!TIdNSICHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P ' [ Celate TITLE ' [J change (T Addition

HAME SWEARINGEN, J.D. | NAME

STREET ADDRESS | 4317 S. ST. ' STREET ADDRESS

CITY-ST-2tP MAR'ANNA FL CITY-$7-21P

TITLE VP ’ 0O pelete TITLE [J Change (] Addition

NAME . | SWEARINGEN, J.D. JR. NAME

STREET ADDRESS | 4931 S. ST. STREET ADDRESS

CiTY-ST-2IP MAHIANNA FL CITY-ST-2IP

TITLE ST 7 Delete TITLE (] change [ Addition

NAME LORD, JOY SWEARINGEN NAME

STREET 200RESS | 9762 SOUTHRIDGE LANE STREET ADDRESS )
bolYST2P | MARIANNAFL = o i e« e = e me o OTST TR I

TITLE 1 pelate THLE [ change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE ] O delete TILE [ change [ Addttion

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delste TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informatiol
indicated on this report or supplehs
of the corporation or the recelver or fr
changed, or on an attachment yith ba

SIGNATURE: A

get+vith this fili
tgifepofl is true

i

il other like empowergd.

4 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
apll accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
A to execute this report as requiréd by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

2 OG-0 7L -Ff20
fLL L)t QL&L 0 7 550-52€ 7.
ME OF SIGNING ORFI$ER OF DIRECROR Date Daytifhe Phans #

CR2E034 (10/00)



