2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # 280015 | Feb 28,2001 8:00 am

1. Entity Name

M. C. SULLIVAN INC. Secretary of State

(02-28-2001 90072 017 ***150.00

L4
Principal Piace of Business Mailing Address
109 N. SCENIC HWY. 109 N, SCENIG HWY
FROSTPROOF FLA 338343 FROSTPROOF FL 33643

us us U0020035

Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 068 Applied For
59-1 541 Not Appiicable
Zi Countr Zi Count i
® ountry ® vty 5. Costificate of Status Desied ] $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLNAN' ‘JAMES L. Street Address (P.O. Box Number is Not Acceptable)
109 N. SEENIC HIGHWAY
FROSTPROOF FL 33843
City F ﬁw 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.
SIGHATURE
Signature. typed or printec name of registerad agent and t'e i applicable, {NOTE: Rogistered Agent signature required when relstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ . )
) ; . 10. Election C Fin
Tax filing requirement and elects to €6 so. After MAY 1, 2001 Fee will be $550.00 oot P G g n ffd-gﬂo"ggfe
{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
TITLE D [ Delete TTLE [ Change [ Addition
e SULLIVANM C NANE
STREET ACDRESS 716 LAKE REEDY BLVD STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL CITY-5T-2IP
NLE VD [ Delete TITLE [ Change [ Addition
HAME SULLIVAN,GRACE E N G
STREET ADDRESS 7‘16 LAKE REEDY BLVD STREET AGDRESS
CITY-8T-2I1P FHOSTPHOOF FL CiTY-ST-ZIP
THLE D [ pelete TITLE [ Change [ Additien
NAME SULLIVAN, ROBERT G. HAME
STREETADDRESS | 716 S. LAKE REEDY STREET ADDRESS
ar-s7f | FROSTPROOF FL pre s 20
i Sb ] Delete TiiLE Ol change [ Addition
WANE SULLIVAN, JAMES L. NAME
STREET ADDRESS | 409 N SCENIC HWY STREET ADDRESS
Ciiy-5T1-2IP FROSTPROOF FL CITY-5T-2Ip
L PD O Delete TITLE [ Charge [ Addition
NAE SULLIVAN, MATTHEW NAME
STREET ADDRESS 604 E W'NTHROP STREET ADDRESS
GITY-SE-2IP AVON PARK FL CITY-ST-2IP
TIELE D (] Detete TITLE {7 Ghange [ Addition
NAME SULLIVAN, ALLEN NAME
STREET ADDRESS 204 LAKE AVE S STREET ABDRESS
CITY-ST-ZIF FROSTPROOF EL CITY-S1-2Ip
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tefe and agoueate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiveryr trustee empglvered to efeculy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at?men M an addressAwitid all othdr like Smpowered. 8!93
U U — oz / Y20
SIGNATURE: / Lo L 22y p3 73

/GNATUHE AND TYPED OR PHIhrED NAMEDF SIGNING OFFICER OR DIREGTOR Dater Daytime Phara #

CR2EN34 {10/00)



