e
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# 117360 May 27, 2002 8:00 am
1. Exy Noe Secretary of State
SHERMAN & SONS INCORPORATED 05-27-2002 90371 030 ***150.00
Principal Place of Business Mailing Address
119 N. CHURCH AVENUE 119 N. CHURCH AVENUE )
PO BOX 609 PO BOX 609
— T ‘ | | || “ I ||| l .l lll” m” lll" Im‘ l“l
2. Principal Place of Business 3. Mailing Address H“l“ ’““m“l“ m‘ " | ” H”
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
530445705 Nat Applicatie
Zip l Country ’ Zip T - “‘Counlry T ’-5. CeEi;;:a—le‘of étatﬁ-é-_DesF—Fed Inl ‘$3.‘75‘Addﬁional T
; Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne
SHERMAN! WALTER C. Street Address (P.O. Box Number is Not Acceptable)
216 S. CLAIRE DR.
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
[ 1]
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ig:‘i:r%ag:rilr?;jg: neing fr?dgjq May Be
o . 0 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ra l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D Delete TITLE O Change [ Addition §
NAME SHERMAN, T. J. NAME &
STREET A0DRESS | PO BOX 609 STREET ADDRESS §
GITY-ST-21P PANAMA CITY FL 32401 CiTY-ST-2IP uw
TITLE VPD [ pelete TITLE [l Change [ Addition E:)
NAME SHERMAN, T. JEFF, il NANE
STREET AUDRESS | 410 CHERRY ST. STREET ADDRESS
-4~Cny-ST-ZP = DAMAMA-CITY-FL32401: — = © - .. < —u .. J OTSFIP. e : - e = 1+ -
THILE SPD - L Delete TITLE PRESTOE~T / DERE CTLrL [¥Change [ Addition
NAME SHERMAN, WALTER C. NAME
STREET ADDRESS | 246 §. CLAIRE DR. < STREET AQDRESS
CITY-ST-21P PANAMA ClTY FL 22404 CITY-S7T-2IP
e T O pelete SECLEFTALY / REATIR ER (Yhange [ Addition
NAE SHERMAN, TOM Tort §WEL LAY
STREET ADDRESS | 4612 CHERRY ST. & STREET ADDRESS
oTv-sT2P | PANAMA CITY FL 32401 c-s1-2P ,
TILE ' ] Delete TITLE J{oE PLENLOENT [ DT E U 2] Changs [l Adiition
NAME NAME eavL Larsor) '
STREET ADORESS seET oEss | 30 | ALTA ALOLE WA
CTy-$T-21P CITY-ST-2IF SpeiLlVELLE, FocTIB
TTLE 3 pelete TILE [ Change  [edmigssieiart
NAME i NAME
STREET AGDRESS i STREET ADDRESS
CITY-S7-2IP CiTY-ST-2P

SIGNATURE:

e

oy
L

13. | hereby certify that the information supplied with this filing does not cjualify fi
++ indicated-on this report or supplemental report

of the corporation or the receiver or trustee empowere

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

o N S
Sl A
SR

is true and accurate and that

i &

ERLEN

o

O i

LA
LS rlEf AL

or the exemption stated in Section 119.0
my signature shall have the same legal
d to execute this report as required by Chapter 607, Florida Statutes;

4/3

7(3)(i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director
and that my name appears in Block 11 or Block 12 if

850-7269-9Y S 1

Qﬁa‘l’un AND @n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




