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2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # K00240

1, Enbty Name

SWIFT TRUCKING, INC.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90142 037 ***150.00

us

Principal Place of Business

2044 PONDELLA RD
N FT MYERS FL 33903

Mailing Address
1407 SW. 53RD LN,

CAPE CORAL FL 33914-7477

(ERTRT N RURIR R

2. Principal Place of Busingss 3. Malng Address

413 s.W. I

vl

WAEIRNRIR RN

Suite, Apt # elc

Suite, Apt #, etc.

DO NOT WRITE 1IN THIS SPACE

City & State City & State 4, FEI Number 65 00 Apc edfor
GME CORAL, FL. 14419 N7 Ang 2able
Zp Country 2ip Country . : $8.75 addnona
i 5. Mcate o Stat 34 * !
33(’ “’l usA 5. Certicate of Status Desred | Peo Requited
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
uoum ROSE Street Address (PO Baox Numbarnis Mot Acceptable)
2044 PONDELLA ROAD . i
NORTH FORT MYERS FL 33903

Coty

FL l 212 Gode

SIGNATURE

bae,

Signature, typed o prined,

9. This corporation is ehgible to satsfy its Intangible
Tax filing requiremeant and elects te do so
{See criteria on back)

QFFICERS AND DIRECTORS

8. The above named enlity submits this statemer) for the purpose of changing its registered oMice or registered agent or both, in the State of Flor 2a
-

Hoone LaourpDArA //;4’/00

e of registered agent and tte it app: cabie (MNOTE Regisrered Agest sgralafe gl woe Fnsl 4l gl anct f

10. Election Campagn Financirg $5.00 May Be
Trust Fund Cortr babizn a Added to Fees

ADDITIONS/CHANGES 10 OFFICERS AND DIREC RS N 1

changed, or on an attachment with an aggress, with all ot lke ermpowared

urpALA 1~/ Y ~oo f‘z/['_ﬁ?f‘a';?ao

Lare

11, .
TTLE P [T pelete TILE P . ’ﬁ) Dgcnag:  Cladany 1
NAME LAGUIDARA, ROSE hANE LAGUIDANA Cc5& _ <
steeeTanoness { 1407 SW 53RD LANE STREET ADDRESS ,4/2 5 ;W 5‘3/1,4{. LARE .
CITY-§1-2IP CAPE CORAL FL Cary-53-20 CapE L, FL 339 “‘f N a
THTLE 1 oelete TITE 4 ' [ Cnangs 1At + e
NAME NAME !
STREET ADDRESS STREE T ADDRESS
CITY-5T-2IF CITY.ST-2IF
TILE [ cetete TIILE O Crange [ At
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-5T-7IF CiTy-ST-2IP
TILE {7) Delete TITLE Clemgs (] Acdition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-51-2IP CiTy-51-21P
TITLE 1 Delete TITLE TI1Chage [ Ao
NAME MAME
STREET ADDRESS STRIET ADDRESS
CITY-5T-2IP Ciry-5™-21P
TILE O Detete TILE L) Ade
NAME NAME
STREET ADDRESS SIFEET ADDRESS
£iry-sT-2P CITY-ST-2IP
13. | hereby certify thal the infarmation supplied with tnis filing does not qualify for the exemption stales in Section 119 07{331. Florda Statutes | further ceofy that 1 e n2omanon

indicated on this repart or supplemental report (s true and accurale and that my signa‘ure shall have the same legal effect as if made unger oath that lan an offier or dreclor

ol the corporatian or the receiver or truster empowered to exdcute this report as required by Chapter B07, Fionda Statutes ar d that my name agpe vs 10 B ce 110 B e 12




