TE T

- L FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 31, 2001 8:00 am

th

DOCUMENT #  P0O0000040036 Secretary of State
1. Entity Name 05-11-2001 90135 047 ***150.00
SWAMP FEVER, INC. :
i I
Principal Place of Business Mailing Address ‘
205 W WAN STREET P O BOX 141 ‘ 11?61 ;
ARCHER FL 32618 ARGHER FL 32616 : - + ;
I
§370 S€ 45 % £320 se 4 S
Suite, Apl. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State Ci State, 4. FEI Number Applied For
~ & fb&ﬂ({b' (= @U’ML{ =8 59-25L304 o l ]Nol Applicable i
Zip " Country ] U Country ) . $8.75 Additonal
N Zi&(’o‘) US A . zgz_e 6? B Jsa . . 5 Fertlt_icate of Status Desired a Fea Required ] |
8. Name and Address of Currant Regh Agent 7. Name and Address of New R ad Agent
e e PR VORI . g A= e o n faNAMB s e e s s e e e R El e
™ y K Street Address (P.O. Box Nurriber is Not Acceptable)
205 W MAIN STREET .
ARCHER FL 32618 : ‘.
City - FL l Zip Code f‘
8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, or both, in {he State of Florida. :
SIGNATURE
Siginature, typsd of printed nama of reqisiared agent and kil if appicabla urg required whan renstating) i ;
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $550.00 ion G o Fi ) ;
Tax tiling requiremeant and elects lo do so. After September 12, 2001 Fee will be $750.00 10 $:x:|::ndarcn::r?:u“:\:mm9 O fgj.g?o'ﬁityasﬁe : |
(Ses critefia on back) ] Make Check Payab!a 1o Department of State ) ! ;
11. OFFICERS AND DIRECTORS 12 R ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 - !
me FRES I peNT [ Deleto e DOcrange L Adilion | S
NAME ey K. THOMAS e . ' a
! : 3
swecranness | 7 SE t}f_\_‘S‘/ STREET ADDRESS 3 ;
CITY-ST-2IP NEWRERR., (. 32669 CIrY-§T-2¢ 5 i
e er /7 o ] petets me Ol Change [ Addition | €& » : \
b CRBOLAH HoM RS NAME R ‘ o
smeronness | 320 SE 4SS S STREET ADDRESS | R : '
ov-ST-7P ~NewRep i L 32669 crTY-5T-20 . i ;
ME Tt omefm e o A= e e Tpalete -~ | wne - - - - j O change (1 Addition {- -+
NAME HAME '
=R T TREET ADDRESS |~ : s 22ix WS GTREFT ADDRESS = | = — . TR e - e
CITY-5T- 2P CITY-S3-2ZP i ‘
TILE [0 petete TLE O changs [T Additlan
NAME . NAME b
STREET ADDRESS STREET ADDRESS !
GITY-ST- TP CATY-ST-2P N H
e [ petete uts ‘ ‘ O Change [ Additien
NAME NAME .
STREET ADCRESS STREET ADDRESS
Cirv-S1-2°P £Iy-sT1-2IP
T3 [ Detete Ting [J Change T Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CTY-S1- 2P ‘ CITY-ST- 7P

13. | heraby cenig that the Information supplisd wilh this filing daes not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. ! further certily that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation of tha receiver or trustee empowered to exacute this repor as required by Chapler 607, Fiorida Stalutes; and that my name appears In Block 11 or Block 12 if
changaa, or an an atlachment with an address, with ail other like empowered.,

| SIGNATURE: AT E%@‘W&@/@ e for 357 3332 500

SIGNATURE rvnuonmmmmusonmmnomcmonmcmuf L ! Daytime Phona # Xlwl




