CoR | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT #  P93000010662 Secretary of State
1. Entity Name 01-31-2003 90377 013 ***150.00
SWAMP CREEK, INC.
Principal Place of Business Mailing Address
1704 RIGGINS RD 1704 RIGGINS RD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2, Principal Place of Business 3. Mailing Address ”Il”l” |'| m" ““' "m Il”l ||||‘ Ilm “m “”' “M N“ ““ M
Suite, Apt. #, etc. Suite, Apt. #, atc. [ GHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Numnber Applied For
993164117 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a ga -75 Additional
ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. - . Name
MCCORD, GUYTE Pl : Street Address (P.0. Box Number is Not Acceptable)
210 § MONROE ST
TALLAHASSEE FL 32301
City FL Zip Code

8. Ths above named entity submits 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 abligations of registersd agént.

S|G';4A_TUHE :
R Signature, typed or prwnted'n?me of registarad agent and title if applicatie. (NOTE: Registared Agent signature required whan reinstating) DATE
- m FE
% FILE-NOWLI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
ﬁﬂer May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmént of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b ' O celete TITLE [ Change [ Addition
NAME HILL, LOUIS JR NAME
sTREET ADCRESS | 1704 RIGGINS RD STREET ADDRESS
CIY-S7-2P TALLAHASSEE fL 32301 CITY-ST-2P
TITLE O Detete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Dakete TILE O Change [ Addition
NAME o - - MAME - - - I - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-S7-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-ZIP

12. [ hereby certify that the information supplieg with this {iling coes nat qualify for the exernption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicated on this report or supplemeptd rghort 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 o red 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 11 if
changed, ar on an attachment B pther like empowered.

SIGNATURE: SUHE REQUIRED

SIGNATURE J#ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Cate Daytime Phone #

NAAST S

’

CRZE034 (10/02)



