2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ0042 Apr 10, 2000 8:00 am
. Entity Name
ecretary of State
SUTHERLAND SERVICE & MACHINE, INC.
04-10-2000 90167 019 ***150.00
Principal Place of Business Mailing Address
SUTHERLAND SERVICE & MACHINE SUTHERLAND SERVICE & MACHINE
220116 AVE NORTH 2201-16 AVE NORTH J[r g
ST PETE FL %0713 ST PETE FL 30713 AUUSL13Z
TP s AR RRTRRRARAE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o~ City & BIBtE i R = =T Gty & Sfatgr— T T TS = S [ FETNOMBE e a Py — |Appliéd For ~
' 59”2089%0 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTHERLAND' RUSSELL Street Address (P.O. Box Number is Mot Acceptahle)
2201 N 16 AVE
ST PETERSBURG FL 33713
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 fegistered agenl and ttle f applicable. (NOTE: Registerad Agent signature required when reinstatng} CATE
9' Thiﬁ CO:ECEHOES,?‘i@le}njaﬁﬂ.it__‘c’__!mawible.__ e E&Eﬁaﬁ!u'f-L—F I,s SJEO'QO—'*——-M, ] 40 -Election Carmpaion Finoncing B ] 3 s |9 YW T OPH U
Tax filing requirement and slacts o LERE After MAY 1,2000 Feewill be $550.00 | frust Furd Contribution 0 Xc‘;d.e o Feyes
{See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
k3 PD O petets TILE [ change  [J Adcition
NAME SUTHERLAND, RUSSELL ' NAME ‘
STREET ADDRESS | 2201 N 16 AVE STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL CITY-ST-2IP
TMLE S [ Delete TITLE [ change [ Addition
NAME SUTHERLAND, DONNA L NAME
STREET ADDRESS | 2201 N 16 AVE STREET ADORESS
CY-ST-ZiP ST PETERSBURG FL CITY-ST-ZIP
TITLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2tP
TME [ petete TILE [(J Change [ Addition
NAME 7T TR ONAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-219 CITY-8T-2IP
TILE ' O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustoe empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: r..o.

Daytime Phone #

CR2E034 (9/99)



