FILED

2002 UNIFORM BUSINESS REPORT (UBR) ¢ 09, 2002 8:00 am
DOCUMENT #  S80289 Slf):cretary of State

1. Entity Name

SALLY BRACKETT CONSTRUCTION COMPANY / 09-09-2002 90019 038 ***550.00
Principal Place of Business © Mailing Address
1133 PARK AVENUE 1133 PARK AVENUE
TAVARES FL 32778 TAVARES FL 32778
2. Principal Place of Business 3. Malling Address ||||H|‘| ||| ||m||"| ”IH Il”l ‘I" I"“ IIIH Iml IIII‘ Im’ l"]l llll
Suite, Apt. #, atc. Suite, Apt. #, etc. QG NOT WRITE IN THIS SPACE
City & State  ____ . ~ City & State ) . 4. FEI Number.. ppe. Applied Faor
. 65‘%(5497 Not Applicable
2 Country Zp Country 5. Certiticate of Status Desired O $8'75 A_dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRACKE'T' SALLY M Strest Address (P.0. Box Number is Not Acceptable)
1133 FARK AVENUE
TAVARES FL 32778
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE :
Signature, typed or printed name cf ragistared agent and title if applicable. {NOTE: Registersc Agsnt signatura required when reinstating) DATE
9. 1h|sf$orporatlc.>n is eligible thJ satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. a Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE O charge ] Addition

NAME BRACKETT, SALLY NAME

streeT ADORESS | 1133 PARK AVENUE STREET ADDRESS

CITY-ST-7IP TAVARES FL 32778 CITY-ST-2IP

TILE 3 velste . TITLE - [ Change [ Addition

NAME NAME

STREET ADDRESS_ STREET ADDRESS )

CITY- ST-2IP CITY-ST-2IP

THLE 7 Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIME ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-7IP

TITLE O pelete LE [ change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TME -+ O petete TITLE . ] [ Change (] Addition
NAME ] NAME
* STREET ADDRESS STREET ADDRESS

CAY-ST-2P - CITY-ST-2IP

does not qua |.stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that "“- hlt have the same Iegal effect as if made under oath; that | am an officer or director
es, and that my name appears in Block 11 or Block 12 if

= ) G T, 0%

™ e ps ¢
Date 7 Daytime Morie #

13. | hereby certify that the i
indicated on this report o supplemem

jofmation supgfiey witt this filin
repx{t is true an

(AT VRSV

aw

CR2E034 (4/02)



