FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Mav 08. 2002 8:00 am
DOCUMENT #  POO000040036 Secretary of State

1. Entity Name

SWAMP FEVER, INC. 05-08-2002 90009 009 ***150.00
.

Printipal Place of Business Mailing Address

83%) SE 45 ST 8320 SE 45 5T

NEWBERRY FL 32669 NEWBERRY FL 32669

WG GA mr

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
59—3631094 - Not Applicable
. Zip Country p - Country 5. Certificate of Status Desired O $8'75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name T— - _[ ;
MAS, Street Addreég(?.ﬁ?x thbegs %\ Aicﬁ%a:ole) 3 ,‘_
205 W MAIN STREET 0

ARCHER FL 32618

City I\)él'd& m FL Zipguzbé q

. ) T .
8. The above nzmed¢ entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4;/7,&/ 02—

SIGNATURE
(NOTE: Registered Agent signature raquired when reinstaling) ! DATE
9. gisfﬁ;rpcr)ratign[if]e\i!gibI: ula sz:tist,fy;ls Intangible AR FILE NOW!H I::EE IS[ $150.5050 10. Election Campaign Financing $5.00 May Bo
X .g gqurre ent and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added tg Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE [ Change [ Addition
NAME THOMAS, TERRY K NAME
STREET ADDRESS | 8320 SE 45 ST STREET ACDRESS
CITY-ST-2IP NEWBERRY FL 32669 CITY - ST-2IP
Lt ST O Dslete TILE [ Change [ Addttion
NANE THOMAS, DEBORAH AL
STREET ADDRESS | 8320 SE 45 ST STREET ADDRESS
CITY-ST-2iP NEWBERHY FL 32669 CITY-ST-ZIP .
TITLE O oelete . _ . f Tme - [ Change [ Addition
NAME - -~ % ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ LITY -§T-2IP
TITLE C [ Delete TITLE [ Change  [[] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-2P
TITLE : 7 Delete TITLE : [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IF CITY-$1-21P
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. p

sonarune: / Dergriafyeonpen Lo Gafinans

SIGN, Datg Daftma Phone #

|

AW

CR2E034 (9/01)



