2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P98000065750 Secretary of State
1. Entity Name 01-13-2003 90700 038 ***150.00
SWAMP FOX, INC.
Principal Place of Business Mailing Address
158 WAKULLA ARRAN RD P O BOX 518 ‘;Uiil;b?w
CRAWFORDVILLE FL 32326 CRAWFORDVILLE FL 32326 ¢
2. Principal Place of Busingss 3. Mailing Address H"HIIH’I II’II llm II““IHI II Il "HI' |““ [I"llm‘ ".”“l
Sulte, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HEBE IF MAKIiNG CHANGES
City & State City & State 4. FEI Number pan_ Applied For
62-1752558 Mot Applicable
Zip ESRES ._Q_cygt_ry,w_ T Zip Country 5 Ceniﬂcéle of Status Desired o - $875 Additional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OAKS’ W. DAN Street Address (P.O. 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 purpose of changing its registered office or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and uite it applicabila, {NOTE. Registered Agent signature raquired when reinstating) DATE
!
FILE NOWN! FEE IS $150.00 :
9. Election Campaign Fi i
At May 1, 2000 Fo il e 55000 e ST oy $5.00

Make Check Payable to Florida Department of State '
10, 7 OFFICERS AND DIRECTORS l EER ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Detete ME [ change [ Addition
NAME OAKS, W DAN NAmE
sireeT aooress [P Q) BOX 518 N/A STREET ADDRESS
orv-sr-ze |CRAWFORDVILLE FL 32326 CITY-57-21P
THLE D O] elete TITLE (I Change (] Addition
NAME OAKS, BARBARA | NAME
staeer apbress [P O BOX 518 N/A / STREET ADDRESS
cv-st-zr - ICRAWFORDVILLE FL 32328 CITY-ST-2P
me |7 ‘ 1 Delets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CIY-81-2IP
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TITLE (1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 pelete TITLE [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-z2ip CITY-81-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director

of the corporation cr the recelver or trustee empowered to execute thigLeport as aguired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with all other like amy Ered.

" P
SIGNATURE: 4 ‘%— o 55092 - —
R OR DIRECTCR Date Day‘hﬁ\e Phene #

CR2E034 (10/02)

f




