FILED
2003 FOR PROFIT CORPORATION - Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1OPart0

DOCUMENT # 185235 ecretary of State
<
1. Entity Name 04-14-2003 90768 046 ***150.00
BILL SHARPTON, INC.
Principal Place of Business Mailing Addrass g g -
1211 W TERRACE DRIVE PO BOX 1150 DBV
PLANT CITY FL 33565 PLANT GiTY FL 33564
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 590737394 Not Applicable
Zi T T Cotintry T T TR e Zig v e T T e O iy S T e e [ e R M 1 ~CIP ! I
P Hntry P ounlry 5 Certlflcate of Status Deswed O $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIGGINS, SHARON S. Street Address (P.O. Box Number is Not Acceptable)
1211 W TERRACE DR
PLANT CITY FL 33565
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 Fiorida. | am familiar with, and accept
the obligations of registered agent. +{
SIGNATURE
- Signature, ty?ad or printed nama of registered agent and lills if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
.'\ m
z AﬂF“I-WE N?W...g T:EE I%?::0.0g a0 9. Electicn Campaign Financing $5_00 May Be
e.r ay 1, 2003 Fee w $850. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p 0 pekete TE S O3 Chenge X Addiion 8
NAME WIGGINS, SHARON S. NAME S w 1CoINS g
stReer sooress [ 1211 WS. TERRACE DR STREET ADORESS 7 oY YK «‘@,\ 3
-5T- 5T- o
cmv-s1-20 JPLANT CITY, FL 33585 CTY-§T-28 Lo Kela h 3—’3803 g
TMLE O Delete TILE fJchange [ Addition %
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CiTY-S7-7IP . CITY-§T-2Ip
TITLE ' ‘T oskete me | e e T © [Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ petete TITLE [O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ petete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é} does not qualify for the: exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
S ped i rssess 2], '
SIGNATURE: B A B2 Yhalps — £123952-6220
“SIGNATURE ANDT\'PED OR FHINTEﬂ‘NAME OF SIGNING osvw DIRECTOR Date Daytime Phong # |



