2003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am §
DOCUMENT # 685951 ecretary of State
1. Entity Name 04-25-2003 90270 044 ***¥150.00
SULLIVAN GENERAL CONTRACTING CO.
Principal Place of Business Mailing Address
20500 COT RD 20500 COT RD
40 410
LUTZ FL 33558 LUTZ FL 33558
us us
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite. Apl. # ete. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE) Number Applied For
59—20267 18 Not Applicable
“ip Country Zip Country 5. Cerliicate of Status Desred ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Ftegistered Agent
————— — D T e i i TR = TN ampr TEE S T T e r—— - —_— -
SULLIVAN, GLEN A Street Address {F.0. Box Number is Not Acceptable)
20500 COT RD
410
LUTZ FL 33558 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agert. -
SIGNATURE
Signatura, typed or prinied name of registerad agent and titla if applicabls. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State )
10. « OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VP O pelate TIMLE [ change [ Addition S_
NAME SULLIVAN, ERIC GRAYDON HAME =5
sTREerADDRESS | 20600 COT RD 410 STREET ADDRESS 3
orv-st-2r |LUTZ FL 33558 CITY-ST-2IP g
TILE PD 1 Delete e [ Change (] Addition g
NAME SULLIVAN, GLEN A HAME
STREET ALDRESS | 20500 COT RD 410 STREET ADDRESS
cmv-st-ze | LUTZ FL 33558 CITY - ST-21P
TILE 1 Delete T O change [ Addition
NAME TRt R e e TERET T el agE T T 7 - - - T -
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TRLE 2 Delete TTLE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TIILE [ Delete TILE [Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-72IP CITy-ST-2IP
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 corperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrrent with an addresgwithgall other like empowered.
L
f iR Gley A, Sull |
SIGNATURE: _¢_ ‘ ’F?')m Rl e ubLl 1YAN
ek NATURE AND TYPEDON PRINTED NAME OF SAINING OFFICER OR DIRECTOR Date Daytime Phone # L
FEERET L s e S




