2001 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT # 117360 May 15, 2001 8:00 am

1. Enty Nams o Secretary of State

SHERMAN & SONS INCORPORATED 05-15-2001 90193 001 ***150.00
Principal Place of Business Mailing Address
119 N. CHURCH AVENUE 119 N. CHURCH AVENUE
PO BOX 609 PO BOX 609
PANAMA CITY FL 32402 PANAMA CITY FL 32402 EB“BBS 8 3 _
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_0445705 Applied For
Not Applicable
Zi Zi i
i Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
. Fee Required
>~ 6. Name and Address of Current Registered Agent —— 7. Nama and Address of New Registered Agent
Name
SHERMAN, WALTER C.
Street Address (P.O. Box Number is Not Acceptable)
216 5. CLAIRE DR.
PANAMA CITY FL 32401
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of ragistered agent and tite If applicable. (NOTE: Ragistered Agem‘signalure raquired when reinstating) DATE
. s e . " ) ) ‘
Q. 1hasiﬁprporatlc_vn is ehgrblg thJ satlsfyc!jts Intangible At FI:.J%:I?V;ON F;EE I$I|$; 52.:500 o 10. Election Campaign Financing $5.00 May B
axiing rgqunrement and elects 1o do so. er ! ee will be 390. Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Departmerit of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PD {1 Detete TITLE [») G#fhange [ Acdition 8
NAME SHERMAN, T. J. HAME fo G G Y &0 Q| g
STREET ADDRESS | 190 BUNKERS LOVE ROAD STREET ADDRESS T,
CiITy-S1-2P PANAMA CITY FL ciTy-S1-2IP 240 &
o
TILE VPD CJ Detste TITLE O Change [ Additon | &5
NAME SHERMAN, T. JEFF, ll NAME
steeeT anoRess | 410 CHERRY ST. STREET ADDRESS
onv-s1-2¢ | PANAMA CITY FL ov-size | 32MON
-TOLE ) I I - o= OoDete - TME svp SThange [ Addition | -
NAVE SHERMAN, WALTER C. NAME
sTReeT ADDRESS | 216 S. CLAIRE DR. STREET ADDRESS
CITy-§7-2IP PANAMA CITY FL CIY-871-2IP '3 2 w( & l
e D 1 Delete TME , Ol change [ Addition
NAME LARSON, CAROLYN JO NAME
sTreet aDDRESS | 3117 JENKS AVE. STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP
TITLE T (1 etete I TIE [ Change (] Addion
NAME SHERMAN, TOM . NAME
STREET ADDRESS | 402 CHERRY ST. T STREET ADDRESS :
CITY-S7-2P PANAMA CITY FL CITY -§T-2IP 3 2ol
e -, e O Delete TILE O Change [ Addilion
L R R HAME.
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section .119.07({3)i), Florida Staiutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empoweread 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 an address, with all other like empowered.,

SIGNATURE: ,CL..._ TO ™ _SWHE RN, -f'/' /°l - 880-26%-%4 T/

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phona #




