2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 185235 May 15, 2000 8:00 am

1. Entity Name Secretary Of State
BILL SHARPTON, INC. 05-15-2000 90180 041 ***150.00

Principal Place of Business Mailing Address
1211 W TERRACE DRIVE 2910 JAMES MELVIN DR
PLANT GITY FL 33565 PLANT CITY FL 33565-5300
us us r
20 (V- Terraee D |
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
D(Q 2] + C[W % 59-0737394 Not Applicable
le Counlry Z\p / Country " N ‘ $8_75 Additional
I ﬁ55555 u6 q 5. Certificate of Status Desired | O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. — Name : '
WIGGINS, SHARON S. Street Address (P.O. Box Number is Nol Acceptable)
2910 JAMES MELVIN DR. |
PLANT CITY FL 33565 i
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fllorida.

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicdble (NCTE: Registered Agent signature required when renstating} | DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o

Tax ﬁrl‘ngprequl‘rement%nd elects toydo 80, : “After MAY 1, 2000 Fee wm$ be $550.00 10 %’ec“”" Campaign Financing O $5.00 May Be

= ust Fund Contribution. Added to Fees

{See criteria on back) U Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : 3 Delete TILE [ change [ Addilion
NAME WIGGINS, SHARON S. NAME
sTReeT ADDRESS | 2910 JAMES MELVIN DR. STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33565 ) CITY-57-2P
TIILE VS ) Delets TILE [ Change [ Addition
NAME SHARPTON, A, E NAME
sTreet ABDRESS | 1211A W TERRACE DR STREET ADDRESS
orv-st2e | PLANT CITY FL 33565 CiTY-ST-70P [
TITLE O Delete TITLE [JCharge  [] Addition
NAME . NAME
STREETADDRESS | — 7 ° o STREET ADDRESS - T T -
CITY-ST-ZIP CITY-ST-ZP
TITLE 3 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P .
TITLE 1 Delele TLE ' CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Oelete e : [J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-27IP

13. | herety 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 supplernental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, |

e - -

SIGNATURE: Jf{' SN s \Q/LMM ‘7‘/,27&071,’ F)3 752 237
5 S‘GTEFB?\'D lowu;r:&;(j;j]o’; BENINGDF??EF.Q%D&EE'% /\,l/ Dals - & Dayume Phona #

CR2E034 (2/99)



