2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # 504978

Entity Name

SUMMERLIN & SONS, INC.

PENSACOLA BLVD.
woiia A FL 32534-1248

Principal Place of Business

Mailing Address

10100 PENSACOLA BLVD.
PENSACOLA FL 325341270

"I'3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

FILED

May 13, 2000 8:00 am

Secretary of State

05-13-2000 90018 041 ***150.00

UJ U109

T

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FE| Number Applied For
. 59—1670097 Not Apgplicable
Zp == v [ -Ceunty ze Loty . — | s, Certificate of Status Desired~=- [&] w?{g-gesa Addtionat .} -
6. Name and Addrg;é_pf p_tl_llént Registered Agent 7. Name and Address of New Registered Agent
Name

SUMMERLIN, ROBERT W.
10100 PENSACOLA BLVD.
PENSACOLA FL |

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, lyped or printed nrame of ragistered agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

This corperation Is eligible to satisfy its Intangible
Tax filing reguirement and elécis 1o do so.

. FILE NOW!!! FEE IS $150.00
After MIAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) g Make Check Payable to Department of State
OFFICERS AND DIRECTORS T . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_ VD 1 Delete TNLE [1Change £ Addition
SUMMERLIN, BARRY A. NAME
s L 2101 PACKWOOD DRIVE STREET ADDRESS
sz | CANTONMENT FL CITY-ST-2IP
STD [T Gelete THLE [JChange [ Actition
SUMMERLIN, PAULINE Y. NAME v
ROUTE 3, BOX 140 STREET ADDRESS
s7-2Ip PENSACOLA FL: - i B orvstar foe - - g e gEE e - .
- P . [ Delete TNLE [ Change  [] Addition
ROBERT SUMMELAIN NAME
- | 2435 SQUIRE DR STAEET ADDAESS
star | CANTONMENT FL - CIry-S1-2IF
[ Gelete TIMLE [ Change [ Addition
NAME :
STREET ADDRESS
s7-27IP CITY-ST-ZIP
1 Detete TITLE [J Change  [] Additicn
NAME
STREET ADDAESS
s CITY-ST-2iP
[ pelete THILE [ Change [ Adgition
NAME }
Lo STREET ADDRESS
178 ITY- §T- 7P

| hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
af the corporation of the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowered.

-MATURE:

04727378

Cate

7{‘ /2559

Daytime' Phone #

CR2E034 (9/99)

{



