FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # S80289 Secretary of State
1. Entity Name 02-21-2003 90207 045 ***150.00
SALLY BRACKETT CONSTRUCTION COMPANY
Frincipal Place of Business Majling Address
1133 PARK AVENUE 1133 PARK AVENUE
TAVARES FL 32778 TAVARES FL 32778

Suite, ApL. #. ete. Sulte, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0305497 Nat Applicable
Zip— Country. . ... |. 7 - - - Country == | s=Certificate of Status Desired - -0 - gi'ggdlﬁfedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRACKETT, SALLY M
1133 PARK AVENUE
TAVARES FL 22778

Street Address (P.O. Box Number is Not Acceptable)

City 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and titls if applicable. (NCTE: Registered Agent signalu;s_requ’w%when reinstating) DATE

rd £
FILE NOW!!! FEE IS $150.00 |~
After May 1, 2003 Fee will be $550.00 (')
1

Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State

(L=
B’(ﬁ % 9. Efection Campaign Financing $5.00 Mmay Be
] 0
1

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P O Delete TITLE [JChange [ Addition | &
NAME BRACKETT, SALLY NAME S
streer aooress | 1133 PARK AVENUE STREET ADORESS g ;
CITY-ST- 2P TAVARES FL 32778 GITY-ST-ZIP Qi
TITLE 3 Delete TITLE [ Change [} Additicn % ]
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . X Jom-stae .

TILE [ Detete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-ST-2IP CITY-5T-2F

TNLE [ delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-28

TITLE o ] O petete TITLE . [Jchange [ Addition

NAME ’ ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-ST-2IP

TITLE 7 Defete TITLE [Jchange [ Addition

NAME ‘ NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-21P /7 CITY-ST-2IP

Daytima Phone #




