FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # V26998 ST, Secretary of State
1. Enlity Name 01-08-2003 90055 019 ***150.00
SWIFT AGR! SALES, INC.
Principai Place of Business Mailing Address
5421 N.E. 25TH AVENUE 5421 NE. 25TH AVENUE
OCALA FL 34479 ' OCALA FL 34479
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-31 18330 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - N R Name
SWIFT’ SHELLY K Street Address (PO. Box Number is Not Acceptable)
5511 N.E. 25 AVE.
OCALA FL 34478
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00

r May 1, 2003 Fee will 550.00 9. Election Campaign Einancing $5.00 May Be
Make C:fetce:k Pa:able to Florida net:;imem of State Trust Fund Contribuion. L) Added to Fees
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Datate TITLE [ cChange [ Addition
HAME SWIFT, SHELLY K HAME
streeT Aopress | 5511 N.E. 25 AVE. STAEET ADDRESS
CITY-ST-2IP OCALA FL 34479 CITY-§T-71P
TILE v O pelete THLE [ change [ Addition
NAME SWIFT, RODNEY NAME
streer ADDRESS | 5421 NLE. 25TH AVENUE STREET ADDRESS
CITY-§T-2P OCALA FL 34479 CITY-ST-21P
TILE ST ’ 1 Delsle TMLE [Jchange [ Addition
NAVE SWIFT, BARBARA e
STReeT ADDRESS | 5421 NLE. 25TH AVENUE STREET ADDRESS
CITY-S1-21P QCALA FL 34479 CITY-§T-2IP
TIMLE [ patete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-§T-2IP
TImLe O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IF

12. | hereby certify that:the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further cerlify 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 cath; that ) am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allother iike empowered. ;2

) . —_— : 3s
SIGNATURE: N BAAIDA S FT 0> 154 Goty

SIGNATURE AND TYPED OR b NAME# SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

Z00VLNg . -

W

I

CR2E034 {10/02}




