e S

2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

.t

P02000007770

STURGILL ENTERPRISES, INCORPORATED

I

g -

Principal Place ol Business
S070 FLORENTINE CT
SPRING HILL L. 34508

Mailing Address
5070 FLORENTINE CT
SPRING HILL FL 34608

2. Principal Place of Business

741 Narive¢ Blyud.

3. Mailing Address

7141 Mavi

ey Bled |

Suite, Apl, # elc.

Suite, Apt. #, alc.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-17-2003 90255 016 ***150.00

2
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O CHECK HERE IF MAKING CHANGES

‘_ég.\d.\qh Wi il FLu
Cily & Stala Y City & State 4._FE| Number ' Applied For
vimg Wil &L [ Q0 T0002639  Hiems
Zip * Country ip. J Couniry . ) $8.75 Additional
4 ‘ . if .
3 q 5 09 ] % 09 U A 1 P o _ . Hi_‘cirt‘mcam_o_ Slatus_Deswred_. _ a _ Fee Raquired
6. Name snd Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
I e 7 Name ] ]
STURGM" DAVID H Streat Address (P-0. Box Number is Ngt Acceptable)
5070 FLORENTINE CT | 191" A v B

SPRING HILL FL 34608

3

B;;'i ‘ocROg ,

FL

LA

B. The above named entity sgbmits this statarnegt for
the ghligations of registert] agent.

the purpo;

of changing its registered office of

registered agen. or both. in the State of Florida. | am familiar with, and accept

SIGNATURE : Z / o>
. Signature, lyped of printed navr of regisierad Agent and 1 AMOTE; Regi Agent ai FOGUICED Whdn i Ll DATE .
.F“'E NOWIit FEE IS $150.00 ! 9. Election Campaign F‘rr'\ancing $5.00 May Be
After May 1, 2003 Fee wlll be $550.00 ' Trust Fund Contribution. Added to Feas
Make Chock Payable to Florida Department of State - ! .
10, . OFFICERS AND DIRECTORS - - -° 1. ' ADDITIGNS/CHANGES TQ QFFICERS AND DIRECTORS IN 14~ '
e D O peirte [ CIVIT/S v Txoname O | S
e STURGILL, DAVID H we - Shurgitl, David W s
STREET ADDRESS | 5070 FLORENTINE CT STREETADORESS | 109 |~ O ewann) B\VA- 3
CITY-§1- 21 SPRING HILL FL 34608 CITY-5T-21P e | 67 .
TiLE 7 Detete [Jchange [ Adition &
o
MAME , .
-STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-ST-21P
T - Ooewe -~ Fme ~ - T - O'Crarge [ Addition {
CNAME : J| nawe o
STREET ADDRESS "Emzfrmoness” - -
CITY-31-21P CITY- SF-2IP
nre ] Delete THLE D change [ Agdition
HAME NAME
STREET ARDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ Delete TILE [ Crange [ Adgition
NAME NAME * i
STREET ACDRESS STREETADDRESS | » . * T T
_omest-ap 4 CITY-ST-2IP R . . r oy ) o
HILE- ———— - e | viom [ Change T Addition T
MAME T L o] HAME T T e o o
STRELT ADDAESS SR A : STREET ADURESS - - LN
CiTY-ST-2iP e P . CITY-§1- 2P . =z - S . W
12, | heraby certity.(hat the information supplied with this filing does not qualify for the exemplion siated i Secticn 1 19.07(3)(i), Fiorida Statutes.”! further certify that Ihe information.
© indicated on this reporl or supplementa! repertis true and accurate ard that my signatura shall kave the same legal effect as if made under cath; thal | am an officer or dirgclor
of the corporation or the receiver or lrustee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my namea appears in Block 10 o Block 31 it
changed, or on an attachment witH an address, with all other kg empowered,
i = |F
SIGNATURE: =OUIRED 2Asis3 252-592- 3800
OF sIGNING OFFICER OR DIRECTOR Dats Oayime Prione I




