FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # _ PO0000115870 ecretary of State
04-30-2003 90127 010 ***150.00

1. Entity Name
SWIFT ENTERPRISES OF PINELLAS, INC.

Principal Place of Business Mailing Address - e - .-
857 E. KLOSTERMAN RD. 857 E. KLOSTERMAN RD.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

— I ISR AW AL A
ol SUNSET  DRWE 01 SuNses” DRWE

Suite, Apt, #, etc. Suite, Apt, #, etC.
e R &CHECK HERE IF MAKING CHANGES

City, & State City & State 4. FEI Number Applied For
IéLEm&'QN pfm Fl’ &f&éﬂ\)m—eg— ﬂ-" | ) 59—3685551 NE?Apph’cable

'@3’\ 6 5 Cauntry VSA, : - Zie 33‘155 Country L)\@f 5. Certificate of Status Desired O ?i'gesq Iﬁ?:;ﬁo"al

6. Name and Address of Current Regigtered Agent__ - - . .. __ |o —- 7. :Name and Address of New Registered Agent . . ~ — ~--
MName -
SWIFT. TER DoOELAS SiFT
! Street Address {P.0. Box Nurber is Not Acceptable)

857 E. KLOSTERMAN RD.

TARPON SPRINGS FL 34689 Ol SuNSET ORWE

Z A 2vossco

City wwm FL Zip Cod%/)

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligation 2git ggpt.

G - DOVGLAS SWIET Nk Gdet o Siver deey 95 gpr2

SIGNATURE & :
- Signature, ﬁped or printed nama 5’5 registared agent and titla if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
L - : ‘
-FILE NOWI!! FEE |$ $150.00 . N e |- @ _Elegtion Campaign Financing.. -—— $5.00-MayBe- |
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 belete TITLE DkcChange [ Adaition
NAME SWIFT, TER| NAME -TeD) S\,,)\P‘T d€
strecTaooeess | 857 E KLOSTERMAN RD . sreTaDDRESS | {01 SUMISEY )23}
CITY-57-2IP TARPON SPRINGS FL 34689 CiTY-ST-2IP CLEMQW o 33f]
TILE VP e - [ Dalete TT:E v @ Change [ Aadition
NAME SWIFT, DOUGLAS NAME D:DGLM SWIET
sTREeT ADDRESS | 857 € KLOSTERMAN RD STREET ADCRESS | )04 SUNSEY” w'{g
ov-s1-2> | TARPON SPRINGS FL 34689 ovse | ClepRuEeR AL 33065
TITLE [ pelete TILE [TJ Change  [] Addition
NAME NAME
STREET ADDRESS PR T et e a—eBeme [ STREET ADDRESS <~ . e e mm el
CITY-§T-21P GITY-ST-2IP
TITLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §T-21P CITY-5T-2IP
TITLE O belete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CTY-ST-2IP
TITLE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with gp addregk, with all other like empaowered.
SIGNATURE: (’%va@#‘ D0 Tﬁwﬁ/&“w‘l’w Swier Moo 25,9003 17 -4t

SIGNA’I‘l)ﬁE ANDTYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




