2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # F97979 ecretary of State
1. Entity Name 04-17-2003 90171 032 ***150.00
SWEARINGEN-LORD EQUIPMENT COMPANY, INC.
Principal Place of Business Mailing Address
2948 HwWY 1 SWEARINGEN-LORD EQUIP GO
P.O. BOX 1525 P.O. BOX 1525
MARIANNA FL 32445 MARIANNA FL 32447
2. Principal Place of Busingss 3. Maiting Address
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
59—2216389 Mot Applicabte
Zp Country Zip Couniry 5. Cerlificate of Status Desied ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SWEARINGEN, GLENDA F. Street Address (P.O. Box Number is Not Acceptable)
4431 LAFAYETTE STREET
MARIANNA FL 32446
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typsd or pnnlad name of regisiered agent and title if applicatye. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe&&ﬂll be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to F:on&‘é,nepanment of State
0N “‘:OFFECEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me - |PD,- = O Delete TITLE O changs [ Addition
e - | SWEARINGEN, J: 0, JR. NAME
stheeT ooaess | 4231 SOUTH STREET STREET ADDRESS
omy-s7-210 -l MARIANNA FL ¢ - < CITY-ST-2IP
TMLE VD . ' [ Delete MLE [ change [ Acdition
wmve | LORD, JAMES D. NAME
STREET ADDRESS Y| 2762 SOUTH RlDGE LANE STREET ADDRESS
CITY- ST P MARIANNA FL -, " CITY-ST-21P
TITLE Y 1/ - o _ [ Detete nme ) i [ change [ Addition
NAME LORD, BRENDA"J.* NAME ’
STREET ADDRESS | 2762 SOUTH RIDGE LANE STREET ADDRESS
CITY-5T-2IP MARIANNA FL CITY-ST-2IP
TiTLE D [ pelete TILE O change [ Addition
NAME SWEARINGEN, J.D., SR. _ NAME
streeT aporess | 4317 SOUTH STREET STREET ADDRESS
CITY-ST-2IP MARIANNA FL CiTY-ST-2IP
TMLE [ Delste TIMLE . [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP : T v
TITLE * O oeete me ey e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 repart 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 or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if |
changed, or on an attachment with an adggess, w il other like empowered.

Y e rrm e oo oo 0 = e D SWearingen.Jdr. 4/15/03 850-526-2185
SIGNATURE: _- A i et S IR L)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



