. FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

_ retary of State
DOCUMENT # Sec
1. Entity Name P93000031 833 01-13-2003 90430 030 ***150.00
SW RENTALS, INC.
Principal Place of Business Mailing Address
P.Q. BOX 162 £.0. BOX 162
HILLIARD FL 32046 HILLIARD FL 32046
2. Principal Place of Business 3. Mailing Address “"”III "I m" mn Ilm "m"l" II‘II I“II “m m" m" "“ II"
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3178590 Not Appiicable
e Country dp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - [P - S s |, Name.—- C ot e o e e T
SM'TH' C. HOLT W Street Address (P.O. Box Number is Not Acceptable)
233 E BAY STREET
SUITE 930
JACKSONVILLE FL 32202 City . FL | 20 Cove

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
My Signature, typed or printed name of ragisisrad agent and title if applicabls. {NQTE: Registered Agent signature required whan reinstating) CATE
FILE NOW!!! FEE IS $150.00 | . : .
. 9. Election Campaign Financin,
After May 1, 2003 Fee wili be $550.00 Trust Fund Coitr?bulion. ° O fgj‘gj(?ohli?;sa ®
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change  [] Additicn
NAME WILLIAMS, JOHN S JR. NAME
STREET ADDRESS PO BOX 162 N‘,’A STREET ADDRESS
CIny-S1-200 HILLIARD FL 32046 CiTY-ST-2IP
TIMLE D [ Delete TILE [ Change ] Addition
HAME WILLIAMS, SHARON NAME
STREET ADDRESS Po Box 162 N[A STREET ADDRESS
CITY-ST-2IP HILLIARD FL 32046 CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [T] Addition
NAME i o - ) e NAME . -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TIE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-2IP
TITLE O belete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
Cny-51-2IP CITY-ST-2IP
THLE [ pelate TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |..... o e -
CITY-ST-2P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or-suppiemental report is true and accurate and that my signature shall have the Same legal effect as if mads under oath: that  am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an-attachment with an address, with all ather like empowered.

SIGNATURE: - W A S SR . L tirams Y7/0 o523
co SIGNATURE AND TYPED OR PRTRTED NAME OF SIGNING OFFICER OR DIRECTOR ] B " Daytime Phona #

CLL AR m

nv

CR2E034 (10/02)




