FILED

! &
L ] m
u’.i.".‘é%.fﬂ"aﬂ's‘&"é}s°32§3§# Hﬁa':: r 18, 2003 3:00 a :
— ecretary of State
DOCUMENT # P98000025102 N 04-18-2003 90446 024 ***150.00 z
1, Entity Name
SWARTZ & SONS TRANSPORTATION, INC.
Principal Place of Business Mailing Address ‘ AUVITURT
1084 HALE AVENUE 1084 HALE AVENUE
BROOKSVILLE FL 24601 BROQKSVILLE FL 34601 '
2. Principal Flace of Business 3. Mailing Address “"”"' ”l ’"" "m "m "’” "m Iml ""“"“”I'l Il"l “I”"' ’
Sulte, Apt. #, elc. Suite, Apt. # etc. ] CHECK HERE IF MAKING GHANGES
City & Staie City & State 4. FEl Number 3501605 Applied For
. - ——— — _ L e e - 59‘ 71,,7. .. . . |- =}Nct Applicable
Zp C D s
P ountry Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s emtregsdR L Name
SW JAMES. . Street Address (P.O. Box Number is Not Acceptable)
1084 HALE AVENUE ,
' /BROOKSVILLE FL 34601
; - City Zip Code
CiEl e Pt 11 FL
N 8: The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 'am familiar with, and accept
NiegIhe obligations of registered agent.
AT o oo
* [VSIGNATURE
7 - Signaturg, typed or printad name of rsgistered agent and titla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 _ o
i , 9. Ef C Fi
Afer May 1, 003 Foo will b S550.00 moctn Coryay Frarens ) $5.00 oy
. Make Check Payabie 1o Florida Depariment of State ‘
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ ekt TLE O change ~ [ Agdition | &
NAME SWARTZ, JAMES W NAME ¢
stReer anoress | 1084 HALE AVENUE STREET ADDRESS -
crv-st-ze | BROOKSVILLE FL 34601 CITY-ST-2IP i
TTLE DV [ Dejete TITLE O change (] Addition i
NaME SWARTZ, SANDRA C NAME '
STREET ADDRESS | 1084 HALE AVENUE STREET ADCRESS
© CITY-ST-Zi BROOKSVILLE FL-34801— - — ~ — =~ -~z JQomvstob | o o o e o
TILE [ Delete TITLE L] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-§T-2If CITY-§T-ZIP
THLE 1 Delete TME [ change  [T] Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITy-st1-2IP CITY-ST-2IP
TITLE . O pelete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
THLE O Delete TILE Jctange {7 Addition
NAME NAME '
STREET ADDRESS ' STREET AGDRESS
CITY-ST-ZIP CITY-S1-2IP
12, | hereby cerlify thatithe information supplied with this filing does nat qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repaort is true and accurate and that my signature shall nave the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver ar tglstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment wiSA address, with all other like,empowered.
SIGNATURE:

Caytime Phena #




