-

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

——t

uite, Apt. #, alc.

FILED
Sep 12, 2001 8:00 am
DOCUMENT #  §80289 ' Slt)ecretary of State

Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE -

SALLY BRACKETT CONSTRUCTION COMPANY / 09-12-2001 90004 027 ***550.00
Principal Place of Business Mailing Address

1133 PARK AVENUE 1133 PARK AVENUE

TAVARES FL 32778 TAVARES FL 32778

S— S ARV ARAR R AR AR

City & State City & State 4. FEI Number

65-0305497

Applied For

Not Applicabie

i . —— O try g E e Rt e i R 072 Y oY ta VAN - L B it ki ) A A tie

Zip ountry =P ountry 5. Certificate of Status Desired | $8'75 A.dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRACKEIT’ SALLY M Street Address {P.C. Box Number is Not Acceptable)
1133 PARK AVENUE :
TAVARES FL 32778

i Gy FL

Zip Code

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
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registerad AWGG when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible NOWI! I 50.0 . N )
Tax fiIIng’;requiremenFand elects !gdo so. : Aftef September 12, 2001 %ﬂ.ﬂﬂ 10. ElECtIOH Ca’"""'?’” F.lnancmg $5.00 may Be
o e rust Fund Contribution. Added to Fees
{See criteria on back) O Make Cleck Payable to Department of State
1", OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ Delete TITLE [ change [ Addition
NAME BRACKETT, SALLY NAME
swreeT anoress | 1133 PARK AVENUE STREET ADDRESS
orv-st-zr | TAVARES FL 32778 CITY-57-2 -
TILE 7 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o . . jomestze . . B e -
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE (1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZiP
TILE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P : CITY-§T-2IP
TILE : [ belete TITLE [ cChange [ Addition
NAME : NAME
STREET ADDRESS ' ] STREET ADDRESS
CITY-ST-2P . ﬁ CITY-ST-21P

of the corporation or the receiver or trustee ga drag 10 execute thig.report as regy

L5
A‘/
e L5

Daytimg Phone #

13. 1 hereby certify that the information supplied wjh s-Ming does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgd itie and accurate and that my signatyrgsheit-have the same legal effect as if made under oath; that 1 am an officer or director
oy [ Be2 Florida Statutes; and that my name appears,jn Block 11 or Block 12 if

Iy nnaeLin

CR2E034 (5/01)



