2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N92000000343

1. Entity Name

THE SWORD AND THE SHIELD, INC.

Mailing Address

PO BOX 149
CLARKSVILLE FL 32430 -

NS N

Principal Place of Business

PO BOX 149
CLARKSVILLE FL 32430

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90100 032 ****5] .25

I

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3157835 Not Applicable
Zip Country Zip Country 6. Cerlificate of Status Desired Od ?g.g?q‘ﬁ::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
“WILLAMSTRALPHT =~ 77 T T T T TR SR sirest Address (P.O. Box Rumber s Not AcSéptabie) i =
HIGHWAY 275 N
CLARKSVILLE FL 32430 {
City FL Zip Code

8. The above named ent‘\t_y submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printad name of ragistared agent and tille if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

st-(-!
FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

CR2E037 (9/01)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered to execute this repor as reguired
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: 22N 22 S0 NRE wh 77 williams

L

119.07(3)(i}, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
by Chapter 617, Florida Statutes; and that my name appears,in Block 10 or Block 11 it

GI4SHE D

‘/‘/2 9 /o2
7 Dah

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Daytima Phone #

3 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS | IERB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

TITLE *U O pelete TITLE [ Change [ Addition -

NAME WILLIAMS, RALPH T NAME

streeT ooress [HIGHWAY 275 N STREET ADDRESS

arv-st-ze  |CLARKSVILLE FL 32430 CITY-ST-2IP

TITLE SU [ pelste TITLE [ change [ Addition,

NAME WILLIAMS, ANN M NAME

streeT aooness |HIGHWAY 275 N STREET ADDRESS

crv-st-zp |CLARKSVILLE FL 32430 ‘ CITY-ST-2iP

TITLE 10 : J Delete TITLE ) change  [J Addition
“*NAME —- - 7=F WILUAMS,-JAY F JR?* . ST e e AT metor Ugeriearsm ll A NAME ST s T e e SRS - R

streeT aooness | HIGHWAY 275 N STREET ADDRESS

orv-s-zp |CLARKSVALLE FL 32430 CITY-ST-2IP

TITLE O Celete TITLE CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

e [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CIFY-ST-2P

TITLE [T petete TITLE Ocrange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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




