2002 UNIFORM BUSINESS

REPORT (UBR) FILED

E

[ ]
DOCUMENT #  F22086 May 09, 2002 8:00 am
1. Entity Name Secretal y Of State o
SHERRICK CONSTRUCTION COMPANY 05-09-2002 20068 029 ***150.00
L4
.
Principal Place of Business Mailing Address
4918 ANDROS DRIVE 4918 ANDROS DRIVE
TAMPA FL 33829 TAMPA FL 33629
2. Principal Place of Business 3. Mailing Address ”ml" |“I “||| ”I" ||| ”I"I Im |||"m‘| m“ mu Imllll” ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59-2883371 Not Applicable
dp Couniry dp Couniry 5. Certificate of Status Desired O $8'75 A.ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- SHERR!CK' PAUL_J’ JR R == S fStree!‘Address(E.O=:Box-Nun:-ber-istNGt—Acceptablﬂ} ===
4918 ANDROS DRIVE
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required whean reinstating) DATE
9. _'Il:hlsf(.:lprporatpn is eligible 10! satlsfycljts Intangible Fiqu N('J‘;Vl..2 I;EE I?"$b152.5%% o 10, Election Campalgn Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. 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 N
TITLE PD [ pelete LE [J Change [ Addition §
a@
NAME SHERRICK, PAUL J. ,JR. NAME Eg’
STREET ADDRESS 4918 ANDROS DR[VE STREET ADDRESS o
CATY-ST-2IP TAMPA FL 33829 CITY-ST-20P L—.'\I-'
. o
TITLE ST [ Detete TILE IChange [ Addition | G
NAME SHERRICK, PAUL J., JR. NAME
STREET ADDRESS | 4918 ANDROS DRIVE STREET ADDRESS
com-3T-2P | TAMPA FL_33629 CITY-ST-2P
TITLE [ petete TILE [JChange [ Addition
| NAME ) o o AN B . e s
~ |~ §TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-81-21P
TIRLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby cerlily that the information spgplied with this fmng does not qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Nt ure shall have the same legal effect as if made under oath; that | am an officer or director
ulred by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
~ 4’ F] . & N ’ %7
SIGNATURE ) 24-01 &32717 X
ED oVnmn{WmEor"&emue OFFICER OR DIRECTOR Date Daytime Phone #




