2 2003 EOR.PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SWIFT DELIVERY, INC.

P98000091297

Principal Place of Business Mailing Address

7667 W. SAMPLE RO.. #186
CORAL SPRINGS FL 33065

7667 W. SAMPLE RD.. #186
CORAL SPRINGS FL 33065

2. Princtpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN SRR ATAAR R

City & State City & State 4. FEI Number Applied For
' 650872729 Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

SMITH, ORVILLE
7667 W. SAMPLE RD., #186
CORAL SPRINGS FL 33065

Streset Address {F.O. Box Number is Mot Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Fayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. OFFICERS AND DIRECTORS I =
TILE D [ Gelete TMLE [ change [ Addition 8_
e SMITH, ORVILLE e OO WIS PS5 ¥
STREET DDRESS | 7667 W. SAMPLE RD., #1868 STREET ADDRESS 1 “1 G o] I}g}”:;[’f",j‘"-ﬂ-]:;.’““ %*#Ii&“l} i §
omv-st-z¢ | CORAL SPRINGS FL 23085 CITY-5T-2P s ce e e e
TIMLE 1 Delete TITLE [J Change 3 Addition %
NAME NAME :

STREET ADDRESS STREEF ADDRESS

CITY-S57-ZiP CITY-81-2P

TITLE - 3 Deletz TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TME [ Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP CITY-ST- AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3

)(1), Florida Statutes. | further ceitify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florid

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

tatutes; and t y name apgears in Block 10

-

Y\

or Block 11 if

(C{ oz

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

V

Daytime Phona ud



October 8, 2003

409 East Gaines Street
Tallahassee, Florida 32314

I did not receive first notice of UBR report for year to date 2003.
It would be greatly appreciated if you would waive fee . Thank You.

Rl i1,

Orville Smith




