FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

DOCUMENT # P97000025141 ecretary of State

1. Entity Name 04-14-2004 90050 030 ***150.00
MCSWAIN TRUCKING, INC.

Princlipal Place of Business Mailing Address
—T3A50-NW-FH-COURT— —~P0 BOX1655—
—CHIEFAND -F-32626-— US —CHIEFANDH—3263 1366515 " TTY R
R e R PN O
10T SUNSHINE WAY IIOW SUNSHINE wAY

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)

City & Siate City & State . 4. FEI Number Applied For
Wwinteg HAVEN, FL WINTER HAVEM , FL 59-3434307 Not Appiicable
3Z§ 830 Coumrb I 25 388 D N Counr(-y) 5 5. Cerificate of Status Desired [} f‘?e gg;lﬁ?:;m"al

6. Name and Address of Currem ﬂegustered Agent ) 7. Name and Address of New Registered Agent
= o G e e A P e =y — Ngm@—_ T —re — -
MCSWAIN, JIMMY"
ASONWTTTHCT | [oq 5‘ UNf Hh\/g WAy Street Address (P.C. Box Number is Not Acceplable)
W
T WINTER. HAVEN, FL 33480
' .: ';gr“' City FL | ZpCoce

8, The dbiove named entity submlts 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 obligations of reg\stered agem

SIGNATURE i
) Signature, typed li’<p!|}\?_¢.ij f:‘amu of agistered agent ana wtle f applcabio. {NOTE: Registerad Agent mignature required whien reinstating) DATE
FILE NOW!il Fﬂﬂﬁ‘ls $150.00 @. Election Campalgn Exnancmg $5.00 May Be
- After May 1, 2004 I‘-‘éa.will be $550.00 Trust Fund Contribution. 8 Added to Faes

10. . - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

mE DP T O telete T [ Crange [ Adtition

NAME MCSWAIN, JIMMY HAME

STHEET ADDRESS | 4-34BE8-NW-FFFHETF sreeranniess | W LOF S UNSHINE WA

ony-sT-ar | SHEFEAND TP 32626— CIry-s1-2P WIVTER HA Vf:—ﬂf £l 23880

TIMLE O peiete TIMLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZiP CITY-81-ZIP

TITLE . _ DOoelete WE _ . I Change___[J Addition
__Nmf_“ — e e = NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST- 2P

TITLE 1 selete TITLE Ol change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IF

TrLE 3 peleze TITLE { change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-SE-ZIP

TITLE 1 petete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-ZiP CiY-ST-21P

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachgnent with an address, with all gfher like empowered.

s WATA/
SIGNATURE: ¢ Y- 10-04 863 (98- ;,;,%

NA D TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Cue . Davtima Phone ¥




