2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 136571 May 02, 2001 8:00 am
. Entity Name . .
SUDDATH ENTERPRISES, INC. Secretary of State
05-02-2001 90041 026 ***150.00

Principal Place of Business Mailing Address
1914 BEACH WAY RD. 1914 BEACH WAY RD.
SUITE 30 SUITE 30 AT T T
JACKSONVILLE FL 32207-2358 JACKSONVILLE FL 32207-2358 .{{?5,—; i i
Us us [T .A‘:.'..\.
N ST TN R LA
215 S. MAIL_ ST 08 S MAIV ST

Suile, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat City & Stat 4, FEI Numb 9046848 Applied For

_‘\Iécﬁb wVikL E ‘7‘-1 “SKC’H?SW\V] LB ¥ L e 9 7 Mot Applicable

%2 ~ o Cﬁl% A %é).p;l 0" c{u)m% A 5. Cetificate of Status Desired O ?g'gg“ﬁ?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:Técg,lrmosEg J Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filin.é;j r.equirementgand elects lg’do 50. ‘ After MAY 1, 2001 Fee will be $550.00 10. -Ezz:“;Eriag;ilr?gu:g]:_ncmg ] fc%sgioto“gaeise
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e viD 1 Celete hLE J Change [ Addition
NAME SUDDATH, JULIA A. NAME
stacer aooness | 1914 BEACH WAY RD., SUITE 3-0 sheraooeess | RYSD S MRARIN ST
or-sT-2¢ | JACKSONVILLE, FL 0 s | Nodedmnuil el ¥l 32R07
L D O Delete TITLE . 5% Change [ Acdition
NAME SUDDATH, RICHARD L NAME
sTREET aporess | 1914 BEACH WAY RD., SUITE 3-0 sreeraonness | VYD SO MB) NOST
cITY-ST-2IP JACKSONVILLE, FL 0 CITY-ST-21P ) ACKRSoNVIL LE L =7 -2 07
TILE PD Delete I TITLE [ Change [ Acdition
NAME SUDDATH, STEPHEN M NAME
sTREET ADDRESS | 815 S MAIN ST STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 0 CITY-ST-2P
TLE SD O Delete TILE Yre=rde T ‘Me St Changs [ Addition
RAME STRICKLAND, BARBARA S. NAME ‘1
STREET ADDRESS | §15 MAIN ST STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 0 CITY-ST-7IP
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-7P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(I), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an atiachment with an address, with all other like empowered. - - q o\_\ _%q 0

SIGNATURE: (wlia. 0 Audde®e V)1 A Susoutd agalor N3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR Data A} Daytime Phone #

CR2E034 (10/00})



