FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
gl Jan 23 1998 8:00am
1998 ' DIVISION OF CORPORATIONS S e Cret ary Of S t ate

DOCUMENT # P97000044094 (5)

1. Corporation Name

WILLIAM H. SWAN & SONS, INC.

IR

Pringipal Place of Business N Mailing Address
481€ HOMESTEAD RD. 4615 HOMESTEAD RD.
JAGKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 3 05/15/1997
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
;\ ;;l XNot Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc, i
P P 5, Ceriificate of Status Deslred [ $8.75 Addiional
Fz;[ ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
E‘ E’ Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current vear Intangibla
;I E‘ EI EEI Personal Praperty Tax due June 30, [ ves No
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JACKSON, LARRY R 81 Name
4616 HOMESTEAD RD. 82| Street Address (P.O. Box Number is Not Acceplable) -
JACKSONVILLE FL 32210
83
84| City FL 85’ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur;ﬁose of changing iis registered
office or registered agent, or both, in the State of Florida, Such change was authorlzed by the corporation's beard of directors. [ herety accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Sectlon 607.3505, Floricla Statutes.

SIGNATURE
Signalwe, typed of printed nama of registered agent and tita if applicatle, (NCTE, Registared Agent signature raquired when ralnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTCRS IN 12
TITLE DPST [T CELETE 1ATINLE T TcChange [T Additicn
NAME JACKSON, LARRY R 12NAME
sTreeT aporess | 4616 HOMESTEAD RD. 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 14 CITY-ST- 2P
TITLE D |EGE 2.1 TMLE L1 Change L Addition
NAME PENCE, JOSEPH E 22 NAME
sheeT anoness | 4616 HOMESTEAD RD. 23 STREET ADDRESS
GITY - 51- 2P JACKSONVILLE FL 32210 2,4 GTY-5T-2P
TILE ) [_J DELETE 31TIILE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 14, CITY-5T-2P L
THLE [ DELETE 41 TITLE [T cChange [ Addition
NAME 4,2 NAME

| STREET ADDRESS . 43 STREET ADORESS
CTY-ST-21P 44 CITY-ST-2P
TITLE ] DELETE 5.1 TITLE {1 Change  [_J Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CivY-ST-2P 54 CTY-ST-2P ]
TIILE [ DECETE 61TITLE [J Change L] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-5T- 2P § ccimv-sr-zp

CR2E034 (10/97)

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. I further certify that the infermation
indicated on this anmual report or suppternental annual report Is true and accurate and inat my signature shali have the same legal effect as if made under oath; that | am an
officer ar diractor of the corporation or the recelver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an afjachment with an address.

L

CICNATIRE- o o] # - )(ﬁ'.m'?f" S s AT %—\SGJ‘JQ@D las 0% {90¢)25%- 7603



