- ¢ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

1
é

DOCUMENT # F97000004434 Secretary of State
1. Entity Name 01-21-2003 90070 049 ***150.00
SUN BELT GENERAL CONTRACTORS, INC.
Principal Place of Business Mailing Adress
1395 $. MARIETTA PKWY 1385 5. MARIETTA PKWY
BLDG 700. STE 708 BLDG 700. STE 708 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. # elc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58'2260498 Applied For
Not Applicable
Zi Count i ount iti
P untry Zip Country 5. Certificate of Status Desired O $8‘75 A_ddnrona!
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name -
C T CORPORATION SYSTEM T TP p— ' - 5o
traet ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .
SIGNATURE .
- Signature, typed ar printed nams of registerad agant and tile it applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
W FILE NOWI FEE IS $150.00
< 8. Electi ign Fi ‘
Afe My 1, 2003 Foo il b $550.00 |- g e $5.00 e
Make Check Payable to Florida Department of State = )
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P [ Celete TITLE [Jchange [ Additicn %
NAME FULLER, STEVEN G NAME =
sieer aooness | 1395 8. MARIETTA PKWY, BLDG 700, STE 708 STREET ADDRESS g
orv-sr-ze | MARIETTA GA 30087 CITY-ST-2P . g
* ol
e S [ Delete TLE Ol change [ Aaiton | &
NAME MCMANUS, BETTE NAME
streer aporess | 1395 8. MARIETTA PKWY, BDG 700, STE 708 STREET ADDRESS
emv-st-ze | MARIETTA GA 30067 CiTY-ST-7P
Tme T o ‘ T Belets =~ 'TME | T 7T O Changs T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelele THLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-8T-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P Cry-s1-2IP
12. | hereby certify that the information supplied with this fiing 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 anf? accurate and ihal 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 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 ad ess, with all other like empowered. .

SIGNATURE: Gofle Ut REQLBEHEMN W anos ‘//"_/06 2% -SM-7)5 5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Data Daytime Phane #




