2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 466470 )
1. Entity Name Mar 08, 2000 8.00 am
SITZ PROPERTIES, INC. Secretary of State
03-08-2000 90006 036 ***150.00
Principal Place of Business Mailing Address
1627 SOUTH BYRON BUTLER PKWY. 1627 SOUTH BYRON BUTLER PKWY.
PERRY FLORIDA 32347 PERRY FLORIDA 32347-5450
T v ATV R AR AR M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-1566289 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SITZ,CECIL MILLARD Street Address (P.O. Box Number is Not Acceptable)
1627 SQUTH BRYAN BUTLER PARKWAY
PERRY FLORIDA 32347
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan rainstating) DATE
) o e . "

9. This corporation s eligible to satisfy its Intangible FiLE NOWIU! FEE IS $150.00 10. Election Carnpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Chack Payable to Depariment of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITE [ Change [ Addition

NAME SITZ, CECIL MILLARD NAME

STREET ADDRESS
CITY-ST-2iF

STREET A0oResS | 1627 S BRYAM BUTLER PKWY
orv-s-2¢ | PERRY FL

TITLE VD [ pelete TITLE [ change [ Addition
NAME SITZ, BOBBY EUGENE NAME

STREETADDRESS | 1627 S BRYAN BUTLER PKWY STREET ADDRESS

CITY-ST-7IP PERRY FL CRY-ST-2P

TILE 1 sSTD e i 1 Delete TILE [ change [ Additicn
NAME SITZ, LOIS MONDY NAME

STREET ADDRESS

STREET ADORESS | 1627 § BRYAN BUTLER PKWY

CiTF-51-21p PERRY FL ATy -ST- 7P

TILE O Delete TITLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O belete TITLE : [T Change  [] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2IF

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the intormation supplied with this filing does not gualify for the exerption stated in Section 112.07(3)i), Florida Siatuies. | furiner certify that the information
indicated on this report or supplerental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an address, with all other {ike empowered. B

SIGNATURE: /% JBOB:EA(STT2.) IV EPRESIDENT 3-1-2000 §50-584-5235

SIGNATURE AND TYPER CGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phane #

CR2E034 (9/99)



