2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

476554

E. N. SUTTIN CONSTRUCTION COMPANY

Vb

Principal Place of Business

5752 VINTAGE OAKS CIR
DELRAY BEACH FL 33484
us

Maiting Address

5752 VINTAGE QAKS CIR
DELRAY BEACH FL 33484
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 08, 2002 8:00 am
Secretary of State |

(05-08-2002 90036 033 ***150.00

IAURIERR R EETRRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1593818 - | Mot Applicable
edp me Country Zip Country - 1 5. Cér:ifﬁgate of Status Desirad M $8'75 F}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
= ST T == s EECRRESaEEEE Name * Tomr e R Tl T e - i
COBER CORPORATE AGENTS Street Aﬁ?&e{(‘f On E?o—x N{th)er J55 Nﬁfc-}c;:;l’a\bre)
2601 S BAYSHORE DR B :
19TH FLR £752 Vintaae Oaks Cr -
MIAMI FL 33133 City _[) ~ FL Zip Coce
/) P e [ran  peach 33y

8. The above named eniify suiits thig state t

SIGNATURE™

e purpose of changing its registered office or registere?'égent, or both, in the State of Florida.

Eicrne Ao Suttin

q//&%jv

A
Signatura, lypw

&d nama of ragistel

od agent and titla if applicable. 4

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible®to satisfy its Intangible
Tax filing requirement and elects to do 0.
{See criteria on back) O

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11.

CFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

THLE DPAS O pelete TILE O change [ addion | 5
NAME SUTTIN, EUGENE N. NAME =2
sTreer aooress | 5752 VINTAGE QAKS CIR STREET ADDRESS é’
crv-st-ze | DELRAY BEACH FL CITY-SE-21P o
TME DST [ Delete TILE O change (] Addition | &3
NAME SUTTIN, BONNIE L. NAME

stReeT ADDRESS | 5752 VINTAGE QAKS CIR STREET ADDRESS

CITY-ST-ZP DELRAY BEACH FL GITY-ST-ZIP

LR - e == e s i e — . =z oemx [ pelote — = TILE I B _..[Change. [] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

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

TILE [J petete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P n CITY-57-2IP

13. | hereby certify that the informatign s
indicated on this report ar suppfemeyfal rep
of the corporation or thef recei
changed, or on an attgbhmenifwith

SIGNATURE:

is true and ay
d

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther like empowerad.

AANAYIE REQUIRED Y] 19l52  z)-yu-%%
SIGNATURVND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phona #

z




