FILED

2002 UNIFORM BUSINESS REPORT (UBR) , Jul 28. 2002 8:00 am
DOCUMENT #  P98000065750 /" Secretary of State

1. Entity Name
SWAMP FOX, INC / 07-28-2002 90200 005 ***550.00

Principal Place of Business Mailing Address
158 WAKLULLA ARRAN RD P O BOX 518
CRAWFORDVILLE FL 32326 CRAWFORDVILLE FL 32326
Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State © City & State 4, FEI Number _ Applied For
T T i 62 175255—8 — Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1
OAKS, W. DAN Street Address (P.0O. Box Number is Not Acceptable)
158 WAKULLA ARRAN RD
CRAWFORDVILLE FL 32326
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am farniliar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and tide if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Eleat o
X tion G F
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trﬁ:l e da(r:ng;ﬁrig;u“::ncmg O fz;%qo“;?ésae
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] Delete TITLE [ change [ Addition
NAvE DAKS, W DAN o
STREETADDRESS | P Q) BOX 518 N/A STREET ADDRESS
orv-st-2¢ | CRAWFORDVILLE FL 32326 ov-s1-zp
TITLE D 3 Gelete TITLE [ Change [ Addition
N OAKS, BARBARA | NAvE
STREET ADDRESS | P O BOX 518 N/A STREET ADDRESS
onv-st-2p | CRAWFORDVILLE FL 32326 GiTY-§1-2¢ _
TITLE N T T T Ooete  ” § e . T OChaige [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [T Detete TME [T change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CTv-5T.ZP £ITY-ST-2P
TITLE [J Defete TNLE [ changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P y CITY-ST-2IP

ety for the exemption slated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
signature shall have the same legai effect as if made under cath: that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information gy
indicated on this report or supplemé
of the corparation ar the receiver&
changed, or on an attachmgnt

el
SIGNATURE: Y i R e 7-Ad-p 2 gjg.yzé,é{&—g

to execute this report a:
giher likg empowered.

NING OFFICER OR DIRECTOR Date Daytime Phone #

Ao al AN

v

CR2E034 (4/02)




