2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 629939 Apr 30, 2001 8:00 am
vl ecretary of State

SUTTER ROOFING COMPANY OF FLORIDA 04.30.2001 90426 030 **1 50,00
Principal Piace of Business Mailing Address
1763 APEX ROAD 1763 APEX ROAD _
SARASOTA FL 34240 SARASOTA FL 34240
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEl Number  £0-1923325 Applied For
Not Applicable
Zip Country Zip Country O $8B.75 additional

§, Centificate of Status Desired

Fee Raquired

" 6. Name énd Adt:lress of Curfenf Registeréd Ageni 7. Name and Address of New Registered Agent
Name
SUTTER,DOUGLAS C.
. Street Address (P.CQ. Box Number is Not Acceptable}
1763 APEX RD.

SARASOTA FL 34240

City FL Zip Code

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

SIGNATURE P
Signature, typed or printed name of registered agent and tite if applicabla {NOTE: Registetad Agent signatura requited when rainsiating} DATE
9, This pgrporalic_;n is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax fiing requiremant and elects to do so. After MAY 1, 2001 Fee will be $560.00 Trust Fund Contribution. O  Added to Fess
(See criteria on back) i Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delele TILE {7 change £ Addition
NAME SUTTER, STEPHEN F. NAME
sTheeT Aboress | 609 ALBEE RD. W. STREET ADDRESS
CITY-ST-2IP NOKOMIS FL CiTY-§7-2IP
TITLE ST O Delete TITLE ) change  [] Addition
HAME SUTTER, MELINDA D. NAME
sTReET AbpRess | 609 ALBEE RD. W. STREET ADDRESS
CITY-ST-2IP NMOKOMIS FL CiTY-ST-2IP
e - T P EEE e - - T D:DEE’IE' - EiT A - = T i o .D-Chaﬁ‘ge " [ Additien
NAME SUTTER, DOUGLAS C. NAME
stReet aboress | 1856 BAYWOOD DR. STREET ADDRESS
CITY-ST-7IP SARASOTA FL CiTY-ST- 2P
TILE VP OJ Delste TIMLE [ Change [ Addition
NAME WRIGHT, BETTY NAME
stReeT aDoress | 7216 W. COUNTRY CLUB DR. N. STREET ADDRESS
orv-s-zF | SARASOTA FL CITY-§T-2P
e [ Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ' CTY-$T-1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the recelver 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 if
changed, or on an attachpent with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

0415101

CR2E034 (10/00)



