R ]
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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am

DOCUMENT #

1. Entity Name

THREE SISTERS CONTRACTING, INC.

F01000003232

Secretary of State

06-11-2002 90392 007 ***150.00

Principal Place of Busingss
1279 MARTINIGUE COURT

Mailing Address ,
1279 MARTINIOUE COURT

MARCO 1SLAND FL 34145 MARCO (SLAND FL 34145 ) . ‘ o
I (T
1082 N Lhee by 10k3 N CoLuer. BLVD

Suite, Apt. #, etc.

1%

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

City & State

HIRKCO [ LAND , FL

Applied For
Not Applicable

4. FEl Number
38-3004563

Cnﬁsmte

(SLA~ND L

! j ™
Z%L“ 4s i;”;ﬁ -%p.{ HS Country 5. Certifcate of Status Desired [ fg-gfq ddional
6. Name and Address of Currant Registered Agent 7. Name and Addresa of New Reyjisterad Agent
— o e — = e T e SHames seme——— B i e [ e
VAN WINKLE, E Streot Address (P.O. Box Number is Not Acceptabla)
-. 2815 PROCTOR ROAD
SARASOTA FL 34231
L City FL l Zlp Coda
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flerida.
SIGNATURE
DATE

Signature, typed of printed Rame of rapistored agent and btk il appiicabls.

(NCTE: Registered Agent signature required when reinktating)

8. This co?f::oralion is eligible to satisfy its Intangitile
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP O oeicte ThE D Change [ Aadition | 5
v VERNOT, LORRIE NAME . 2
STREET ancress | 1279 MARTINIQUE COURT. sz sooress | [OBB N Coliem. BlvD #2178 3
erv-s1-2 | MARCO ISLAND R 34145 CITY-S§T-2P MARD JStAnD FL 2 I4S §
Tme v O Delete e Rcrnge [ Addition | &S
NAME SMITH, GREGORY RAME -
STREET ADDRESS [ 1279 MARTINIQUE COURT STREET ADDBESS |0£3 N CoLuer BLuo #2718
arv-st-ze | MARCO JISLAND FL 34145 CITY-§T-2P MARLO 1A~y € 3HIMS
TME [ pelete TITLE Octange  [J Addision
- NAME S = - = ~NAME .. P P 2 = i —
—{-~STREET ADDRESS | — =77 —=r - B ‘S “pvemy "M —semer ™l CoBF Tl TR E et a Tmee ~STREETADDRESS " [ % "mm-iemmmars” s "y ot o . e -
CITY-ST-21P CITY-ST-2IP
ILE O pelete TE O Change [ Agdition
NAME ~ NAME
STREET ADDRESS STREET ADORESS
CITY-57-2iP CITY-ST-2IP
ME 7 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-.21P CITY-S1-2IP
Tme O pelete Ting O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-ST-29
13. i heraby certify that the information supplied with this [ling does not qualify for the exemnption stated In Section 119,07(3Xi), Florida Statutes. | further certify that the [nformation
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 carporation or the rec giver or trustee empowered to execute this rapon as required by Chapter 607, Fierida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attachmeth with an address, with aMpther iike empowered. J
SIGNATURE: (/ YR/ GV ANARCHED |
SIGRATURE AND TYPED OR FRINTED NAME QF SIGNING OFFl OR DIRECTOR Dare Dayivra Pricae ¥




