. FILED

* 5002 UNIFORM BUSINESS REPORT (UBR)
Apr 01, 2002 8:00
DOCUMENT #  P99000000162 gcreéary of State |

1. Enlity Neme

SWG PACKING CO., INC. 04-01-2002 90066 (33 ***150.00
Principal Place of Business Mailing Address

315 EAST NEW MARKET ROAD 315 EAST NEW MARKET ROAD

IMMOKALEE FL 34142 IMMOKALEE FL 34142

MRS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4 City & Stale 4. FEI Number Applied For
58 1379910 Not Applicabie
Zi C Zip Count iti
® ountry o Lty 5. Certificate of Staius Desired | $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIP ! W Street Address (P.O. Box Number is Not Acceptable)
315 EAST NEW MARKET ROAD
IMMOKALEE FL 34142
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistsred agent and litla if applicabls. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
9. 1h\5ff,“.<)rporathn is ehtglbls lcl)esz:llstfy(;ls Il‘lw)tanglble At F"EHE NOVZV.HZ |’::EE |si"$b1 50;]0 10. Election Gampaign Financing $5-00 May Be
axfi |n.g r.equ\remen and elecls 1o co so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delste TITLE [J Change [ Additien
NAME WEISINGER, SHERYL NAME
strccT aooress | 315 E NEW MARKET ROAD STAEET ADDRESS
cmy-sr-ze | IMMOKALEE FL 34142 CmY-51-2iP
TIME VP [ Delete TME [Jchange [ Addition
NAME MALONEY, DANIEL NAME
stresT aDcRESS | 318 E NEW MARKET ROAD STREET ADDRESS
ory-st-zr | IMMOKALEE FL 34142 CITY-ST-21P
TITLE D O pelete TITLE O change [ Addition
NAME WEISINGER, SHERYL A HAME
streer apoRess | 315 EAST NEW MARKET ROAD STREET ADDRESS
crv-st-zp | IMMOKALEE FL 34142 CTy-ST-2IP
TILE [ palste TILE O Change [ Addition
NAME NAME
STREET ADDRESS : STREFT ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | 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 information
indicated on this repoert 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 or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gfh address, wth all other like gmpowered. ~

2 (N 4 5 W PRSI '
SIGNATURE: (20 \ng) M%@ 3563 asr-wm2)
)(GNATUQE AND W#doﬁ PHlNTED NAME OF SIGNIN{G OFF] CR DIRECTOA Data Daytime Phore # v

NV 206900

CR2EQ34 (9/01)



