|
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUTTER ROOFING COMPANY OF FLORIDA 05-13-2002 90136 011
Principal Place of Business Mailing Address

1765-AREX-ROAD- 76-AREN-ROAD-

SARASOFA-FE-34240 -SARASOTA-F-04240

B3¢ Vico e [P " Bme

FILED
. May 13, 2002 8:00 am
DOCUMENT # 629939 Secretary of State

##%150.00

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cilsj R Qiata 4. FEI Number

Applied For

Not Applicable

SALASeTA £ C 501923325

———

' £ hntey Zi Count iti
=7 : if 0 U 5 " T euntry 5. Centificate of Status Desired O $8'g5 Additional
1. X, L/ /g;______ e . ) . . Fee Required

STHEET ADDRESSHBOG-ALBEE-RD-W= A /4 D /CR W FCTOR DK iowess

urv-stze  INOKOMIS-FE T AL 4 SO P’—-J‘/ﬂ‘f@ GITY-5T-2P

6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
SUT[ER.DOUGLAS C. Street Address {P.O. Box Number is Not Acceptable)
HGIAREXRD. A4 VICco CTT
SARASOTA FL 34240
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lit'e if applicabls. (NOTE: Registered Agent s/ gnatura raquired when reinstating) DATE
9. Ihis corporation is eligible to satisfy its Intangible FILE NCW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Bt
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ celete TITLE [ change  [J Addition
NAME SUTTER, STEPHEN F. e

(A~

::HTEET ADDRESS m&& 4 W /9 LEST %Dﬂg‘

GrY-s-2P |SARASOTA FL 3(/ (233 CTY-ST-2IP

nta ST &D&Jete TITLE ST [J change %] Addition
NAME SUTTER, MELINDA D. NAME Beaveey o }5‘/‘7’72?’% BLUb

STAEET ADDRESS 1609 ALBEE RD. W. STREET ADDRESS 0702\9// LONST ( 777 OA

o522 |NMOKOMIS FL » o | s@pdorn  Fr . T3/

TITLE v Ol Delete 1LE T T O Change  {J Additian

TILE VP O Delete TIILE [ change  [C] Addition

NAME WRIGHT, BETTY D 2

Alo rave SEetle

omv-st-zp (SARASOTA FL Jﬁﬂ :E L3 CIY-5T-21P

TMLE [T etete TTLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [T peteta TITLE [T change  [J Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugyplemental 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 rec er or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attach

SIGNATURE:
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Data Caytime Phone #
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