FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 30249 024 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ({UBR

DOCUMENT # 476554

1. Entity Name

E. N. SUTTIN CONSTRUCTION COMPANY

Mailing Address

5752 VINTAGE OAKS CIR
DELRAY BEACH FL 33484
us

Principal Place of Business
5752 VINTAGE QAKS CIR
DELRAY BEACH FL 33484
us

AL R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—1593818 Nct Applicable
Zi Counts Zi Count| it
® ountry s ouniry 5. Certificate of Status Desired [ $875 A_ddmonal
Fee Required
ol - _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmme ' ' ToTrTT T T e

SATTIN, EUGENE N
5752 VINTAGE OAKS CIRCLE
DELRAY BEACH FL 33484

=

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

i[.t " the obligations of registered agént,

 SIGNATURE _

-| * 8. The"above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

'2 ;- . Signature, typad of printed name of regisisrad agent and title if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
b FILE NOW!!! EEE IS $150.00 _ o
14 . . 9. Election Campaign Financin
. . '__.f\ﬁer May 1, 2003- fee will be $550.00 Trust Fund Copntrigijut'\on. ° fi.gﬁohéz)ésﬂ\e

Make Check Payable to E\Erlda Department of State .

10, 7 - ‘f; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
sfme DPAS pry O Delete TIMLE Clchange [ Addition
- NAME SUTTIN, EUGENE N. NAME

STREET ADDRESS | 5752 VINT. AG’EﬁQAKS CIR STREET ADDRESS

orv-st-ze | DELRAY BEAGH FL CITY-81-2P

TITLE DST [ Delete TITLE [ change ] Addition

HAME SUTTIN, BONNIE L. NAME

STREET ADDRESS | 752 VINTAGE QAKS CIR STREET ADDRESS

CiTy-ST-21P DELRAY BEACH FL CITY-ST-21P
" TMLE = - T Ooogete " "fome ™ [~ T~ - [0 change (3 Addition

NAME NAME A

STREET ADDRESS STREET ADDRESS -

oIy -51-2IP CITY-ST-2P

TILE O] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP GiTY-S1-2IP

E 0 petete TniLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP icm-sr-zw

indicated on this report or sup

changed, ar on an attachmel ith an addrefss,

SIGNATURE: SH

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify thal the information

‘ s ental repoyt is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation of the receiyerfgr trustee g powgre:lj tohex?cliute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered,

SE /AL~ 799 F

Yo s o>

Date

Daytime Phone #

AY  SESECHD

CR2E034 (10/02)

i



