e

2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14,2003 8:00 am

DOCUMENT # 117683 Secretary of State

3. Entity Name 02-14-2003 90181 025 ***150.00

SEXTON, INC.

frincipal Place of Business Mailing Address
695 5 US HWY #1 £95 5 US HWY #1
P.0. BOX 1208 P.0. BOX 1208

il s R MARU R R A

2. Principal Place of Business

Suite, Apt. #, etC. Suite, Apt. #, elc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 044 Applied For
59‘0521 Mot Applicable
Zi Count 2Zi i
P ountry ® Country 5. Centificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo Name

SEXTON’ AL HW Ns:'\ Sireet Address (F.O. Box Number is Net Acceptable)
695 5. US HWY #1
VERQ BCH FL

x City FL Zip Code

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

CR2E034 (10/02}

SIGNATURE
Signatura, typed of pringd name of tegisterad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' - .
: i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD 1 Delete TTLE . [ cnange 1 Addition
NAME SEXTON, CHARLES R NAME
streeT apoaess | 4990 11TH LN STREET ADDRESS
av-st-ze | VERQ BCH, FL 00000 CITY-5T-2P
TITLE ST O oelete TITLE [ Change [ Addition
NAME EGAN, J B Il NAME
oTReET A0oRess | 4631 9TH PL STREET ADDRESS
orv-si-zF | VEROQ BCH, FL 00000 CITY-ST-2P
TITLE D 0O petete TITLE [JChange [ Addition
NAME DALEY, JACQUELINE S NAME
STREET ADDRESS | 950 BROADWAY STREET ADDRESS
CITY-ST-21P BELMONT, GA 00000 CITY-ST-2IP
TMLE D [ Delete TMLE : (O Change [ Addition
NAME TRIPSON, BARBARA S NAME
stRecT aDoREss | 5000 12TH PLACE STREET ADDRESS
arv-st-ze | VERO BCH, FL 00000 CITY-ST-2IP
TITLE DP 1 Delete TITLE [ change [ Addition
NAME SEXTON, RALPH W NAME
sireer aporess | RANCH RD STREET ADDRESS
CITY-ST-2IP VERO BCH, FL 00000 CITY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7P  _, ﬁw-m—zw :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate 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 trystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other like empowered.

SIGNATURE: S TRE RE@T@%R‘E:&@’ I1I 2-11-03 772-562-2301

SIGNA‘;‘ DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phene #




