FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P97000075793 ecretary of State

1. Entity Name 04-17-2003 90144 006 ***150.00
S & W LIMOUSINES, INC.

Frmcipal Place of Business Mailing Address
11463 SAINTS RD 11463 SAINTS RD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246

e AV A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3465229 Not Applicable |

— = T - — - - —
Zio ountry “ip Gountry 5. Certificale of Status Dasied  [1 3879 Additional
Fee Raeguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, CRAIG F. Street Address (P.0. Box Number is Not Acceptable)
11463 SAINTS RD
JACKSONVILLE FL 32246

N 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. | am familiar with, and accept
thf: obligations of registered agent.

SIGNATURE

Signature, typed or printed name af: ragistered agent and litls if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS §150.00
: 9. Election Campaign Financin
After May 1, 2003 Fee will o $550.00 oot o anote 1y 35,00 ay g
Make Check Payable to Florida Departrnem of State '
10. T OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
MLE D O pelete TITLE [JGhange [ Adaitin
NAME SMITH, CRAIGF . HAME
sTReET ADDRESS |- 3994 CATTAIL POND CIR. WEST STREET ADDRESS
eIy -sT-2P JACKSONVILLE FL 32224 CITY-ST-21P
TITLE O elete TITLE [ Change  [] Addition
NAME s NAME
STREET ADDRESS ) ) | STREET ADDRESS . . . o
CITY-§T-2IP ST T T T s ' T T ST-ZlP B .
TITLE O Delete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TTLE 1 oelete TITLE O ¢Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TIMLE [ Change 3 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ patete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 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 attaghrmenrt with-an address, witff all otherlike-empowered.

SIGNATURE: [ RE REQUIRED Llifn2

u S
[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cae 1/ Daytime Phone ¥

AV ¥6I%00

CR2E034 (10/02)



