FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S C Cl'ﬁtal'y Of Sta,te

DOCUMENT # N92000000343 (5)

1. Corporation Name

THE SWORD AND THE SHIELD, INC.

10

Principat Place of Business Mailing Address
PO BOX 149 PO BOX 149 3. Date Incorporated or Qualified
CLARKBVILLE FL 3240 CLARKSVILLE FL 92430 ) m%sz '
4. FEI Number Applied For
59-3157835 Mot Applicable
2. Principal Piace of iness 2a, Mailing A -4
¥oal Piace of Busk 2 Malling Addres 6. Centificate of Status Desired [ $8.75 Asditionar
F1) _'2;] Foa Required
Sulte, Apt. #, etc. Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 May Be
-2_2] m Trust Fund Contribution O Added 1o Fees
City & State City & State 7. is this nonprofit corparation a homeowners association?
E 2_51 Oves Cno
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
E ;l m ;1 Parsonal Property Tax due June 30, Oves [One
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglatered Agent
81| Name
WIHAMS. WH T B2l Street Address (P.O. Box Number is Not Acceptable)
HIGHWAY 275 N
CLARKSVELLE FL 32430 83
a4l City F L Iu[ Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing ite registered

office or registered a;renl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and Bccept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Sipnature, typed or priniad name of repisterad agent and titis It apphcable (NOTE: Registered Agenl sigralure required when rainstating) DATE

2. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PO T DELETE 117ME [JChange [T Addition
NAME WNLLIAMS, RALPH T 1.2 NAME

sweeT AppRess | HHGHWAY 276 N 1.3 STREET ADDRESS

CITY-5T-2¢ CLARKSVILLE FL 32430 14 CTY-ST-2IP

TIE D T DECETE 21 TITLE [T Change ~ LJ Addilion
NAME WILLIAMS, ANN M 2.2 NAME

sreeraporzss | HNGHWAY 275 N 23 STREET ADDRESS

CITY-ST-29 CLARKSVILLE FL 32430 2 4CITY-ST. 7P

WILE L] T DECETE 3ATIE LI cnange [ Addition
HAME WILLIAMS, JAY F 4R 3.2 NAME

sweetaporess | HIGHWAY 275 N 33 STREET ADDRESS

CITY-ST-21P CLARKSVILLE FL 32430 34.OITY-57-2P

TLE U] DELETE 41 TME L] Change [} Addition
RAME 4.2 MAME

STREET ADDRESS 4 STREET ADDHESS

CITY-5T-2P A4 CITY-ST-2P

TLE ] DELETE 51 TTLE LI Changs LI Addition
RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-51-29 54 0/TY-ST-21P

TLE O peLere 6.1 TITLE ) | Tchange | Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§1- 29 6.4 CITY-5T-2P

14, | hereby cenirz that the information suplpried with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual repovt is true and accurate and that my signalure shall have the same legeal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trusiee empowared o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 it changed, or on an attachment with an address. ¢ so02?

SIGNATURE: b T illlams /27298 L74ESFED

CORPORRTION FLORION DEPARTMENT OF STATE May 06 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E037 (1097)



