2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # N92000000343 Secretary of State
1. Entity Name 05-05-2003 90183 009 ****61.25
THE SWORD AND THE SHIELD, INC.
Principal Place of Business Mailing Address
PO BOX 149 PO BOX 149
CLARKSVILLE FL 32430 CLARKSVILLE FL 32430
2. Principal Place of Business 3. Mailing Address ”"“m |l|||”| 'II” m“"m ||'|| I"“ “l "Illm" ll"”m ’"’
City & State City & State 4. FEI Number 59_3157835 Applied For
Mot Applicable
Zip Country 2P Country 5. Certificate of Status Desired (| $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Reglstered Agent
[ s T e = —ran e g e el - Name — —-—— —_— N
WH-UAMS' RALPH T~ # . Street Address (P.O. Box Number is Not Acceptable)
HIGHWAY 275 N 58
. CLARKSVILLE FL 32430 -~

"'.";'. . City FL Zip Cede

8 The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" -the obligations of reg:stered agent.

SIGNATURE
. Slgnﬂll:lrr-;l‘ typed or printed rame of registared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
; ', 5 9. Election Campaign Financing $5.00 . Make Check Payable to
FILE NOW: FEE IS $61.25 gn ~ .00 may Be ;
Trust Fund Contribution. C Added 1o Fees Florida Department of State
10. .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD e O Delete TLE Ol change [ Addition
NAME WILLIAMS, RALPH T NAME
sTRecT ADDRESS | HIGHWAY 275 N STREET ADDRESS
CITY-§7-2IP CLARKSVILLE FL 32430 CITY-ST-2IP
TITLE SD O Delete TME Ol Change [ Addition
HAME WILLIAMS, ANN M NAME
STREET ADDRESS | HIGHWAY 275 N STREET ADDRESS
CTY-$T-2IP CLARKSVILLE |:|_ 32430 CITY-ST-2IP
me  |TD° T T Oooeete | Tme T COchiange [ Addition
NAME WILLIAMS, JAY F JR NAME
street anoress | HIGHWAY 275 N STREET ADDRESS
CITY-ST-2IP CLARKSVILLE FL 32430 CiTY-ST-2IP
TTLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filln 3 does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. [g /] )

e i llam = oo .
elIGNATURE:- MT L‘”LZL@&@@ H=§2] /2 n /3 CT7H#SsYe 7

CR2E037 (10/02)



