FILED
2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000098940 Secretary of State
1. Entity Name 07-11-2003 90053 007 ***158.75
SWAMP RAT TRUCKING, INC.
Principal Piace of Business Maiiing Address
RT. 1 BOX 86A RT. 1 BOX B6A
GREENVILLE FL 32331 GREENVILLE FL 3233t
S — RSO RCEE N
Cfﬂ’) 3t SPHELI 6hclaes1’d 737 5¢0 Seven (.’:nAaeS i,
Suite, Apt. #, ete. Sute, Apt. #, ete. IQ/CHECK HERE IF MAKING CHANGES
Qity & State . . City & State 4, FEI Numbar 59_3750530 Applied For
(rreenviclle 4 Yhudo Geeenuille. . Feordn, Not Applicable
Zip "Country Zip Country » . 8.75
322‘,%1 e b rn’ir"l‘ﬁf)n 4323‘3’ rll\.SOf\ 5. Certificate of Status Desired [{ ?ee Req;:?::”“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = = e —
SEOC:MENF'FE;‘%ZANE;: Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO FL 32344
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent. .
< .
\ s ——
SIGNATURE < XSy e oy %‘/

lv 8662210

CR2E034 (4/03)

Signature? typed or printad nathie of reglstered agent and title if applicable, {NOTE: Registerad Agenl signature required when reinstating} /ATE
FILE NOW!Il! FEE IS $550.00 ) N ‘
. El
After September 10, 2003 Fee will be $750.00 ? Erigtlssn%ag;a;?;uzgw: e O fg-:;e?ﬂ(zohgg? )l
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP (] Delete TILE Clchange [ Addition
" HAME THOMPSON, GREGORY NAME
sireer aooress | RT. 1 BOX 86A STREET ADORESS
CITY-ST-2P GREENVILLE FL 32331 CITY-5T-21P
TILE DV . [ petete TIMLE [Jchange [ Additicn
NAME THOMPSON, ROBERT NAME .
streer anoaess | RT. 1 BOX 86A STREET ADDRESS
CITY-ST- 7P GREENVILLE FL 32331 CITY-ST-2P
—1=HHE e § e P e = e - E— e - -change —[=3 Aadition™
HAME THOMPSON MICHELLE NAME
streeT anoress | AT, 1 BOX 86A STREET ADDRESS
£ITY-ST- 7P GREENVILLE FL 32331 ‘ CITY-5T-21p
TITLE T B velete e Clchange [ Addition
NAME KELFP, JENNIFER HAME
smeer anosess | RT. 1 BOX 86A STREET ADDRESS
orv-st2¢ | GRAEENVILLE FL 32331 cITy-ST-2P
TITLE 7 Detets T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-SI-2P
TITLE ] Detete TITLE CJthange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | 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 shall 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
74’//6 3 FS0-54roYl

D

SIGNATURE:
Aate Daytima Phane #



