FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ

:

1. Entity Name 04-03-2003 20405 001 ***300.00
GREEN SWAMP WILDLIFE TRUST, INC.
Principai Place of Business Mailing Address
6839 OLD POLK ROAD 6839 OLD POLK ROAD
LAKELAND FL 33809 LAKELAND FL 33809
2. Principal Place of Business 3. Maiing Acdress ““""”'I l|"|l|”| m" |I||l|||” m" ||||| mll l"l“lm l"l ’Il‘
Suite, Apt. # etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number Applied For
59-358?473 Mot Applicable
i Counts Zi Counti it
Ze ounity " atd 5. Certificate of Status Desired [ $8.75 Additional
: Fee Required
~ * —6."Name and Address of Current Registered Agent— fres—er -~ | —~—— ~—7 -Name and Address of New Registered Agent mawar—u -~ |m=wis-
Name
BOUTWELL, RONALD W
LL Sireet Address (P.O. Box Number is Not Acceptable)
6839 OLD POLK ROAD
LAKELAND FL 33809
City FL Zip Code
8. The above named enlity sibmits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida, | am familiar with, and accept
the obrligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agsnt signaiure required when reinstating) DATE
[
AﬂFILRnEaN?‘;;E)!a I:EE Iﬁé?gégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee W . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete THLE Dcrange [ Additin | &
NAME BOUTWELL, RONALD NAME =}
street anoress | 6839 OLD POLK ROAD . STREET ADDRESS 3
crv-si-ze | LAKELAND FL 33809 : CITV-ST- 2P =
r [
TITLE O pelete TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE (] Delete TITLE [J Cchange  [_] Addition
NAME O il Al
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP CITY-ST-7IP
TITLE [ Deleta TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-2P
TITLE O pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iF
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-ZIP

12. | hereby certify that-the infermation 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 thal my signalure shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed., or on an attachrment with an address, with all other like empowgred. . .

SIGNATURE:

/) Ronald W. Boutwell 04/01/03 863/859-3525

o Pl
IGN[NG OFFRICER OR DIRECTOR Date Daytima Phona #

SIGNATURE AND TS PED OR PRINTED NAME Q1




