2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M88776 May 09, 2000 8:00 am

SUTTON AND ASSOCIATES INSURANCE AGENCY, INC. Secretary of State

05-09-2000 90112 045 ***150.00

034 (9/99)

Principal Place of Business Mailing Address
34022 HANCOCK ‘BRIDGE PKY 22
G/0 LARRY D. SUTTON, POST OFFICE BOX 3456 C/O LARRY D. SUTTON. POST OFFIC EBOX 3456
N FT MYERS FL, 33903 NCRTH FORT MYERS FL 33918 vuUusgUl 1
us us
Post OfficésBox 3456 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
65-m57331 Not Applicable
Zip Cauntry Zip Country 5. Corlificate of Stalus Desired (] $8-7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent _____ .
Name
SUTTON‘ LAHRY D' Street Address (P.O. Box Number is Not Acceptable)
3403-Z HANCOCK BRIDGE PKWY - |_3403-2 Hancock Bridge Pkwy.-
NORTH FT. MYERS FL 33503
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed nama of registared agsnt and tile If applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE |S. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) i Make Check Payable to Department ot State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petee - TILE PTD UK Change [ Addition
NAME SUTTON, LARRY D. ¥ naMe
sTREeT Aboress | 3403-Z HANCOCK BRIDGE PKWY smeeTAoREss | 3403—-2 Hancock Bridge Pkwy.
CITY-§1-2P NORTH FORT MYERS FL CITY-§T-2P
TITLE SiD O etete TITLE SDh X]cChange [ Addition
NAME SUTTON, EILEEN F. NAME
streeT anoaess | 3403-Z HANCOCK BRIDGE PKWY sTReET a00RESS |3403—2 Hancock Bridge Pkwy.
orv-s-2P | NORTH FORT MYERS FL CATY-ST-2IP
TIME o ' O petete TITLE VPD - . XChange  [J Addiion
HAWE SUTTON, SCOTT D. TR e R i T T
STREET ADSRESS | 3403-2 HANCOCK BRIDGE PKWY staeeT aoDRESS [3403~2 Hancock Bridge Pkwy.
CITY-ST-2ZP NORTH FORT MYERS FL CiTY-ST-2IP
TIME {J petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21F
TIMLE ’ O Celete TITLE [ change [ Addition
NAME NAME
STRECY ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and aceurate and that 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 to exacute 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 gddress, witb all other like empowered.

s 1 = =T
SIGNATURE: ik R HREDD. sutton 4-28-00 941-995-7355

SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFIMDIHECTOFI Dale . Daylime Phona #

CR2|



