2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H13912
1. Entity Name

SUTHERLAND DRAINAGE SYSTEMS, INC.

ecretary of State

04-24-2003 90113 022 ***150.00

Principal Place of Business

C/O DANIEL E. SUTHERLAND
P. O. BOX 1436
LABELLE FL 33935

Mailing Address
C/O DANIEL E. SUTHERLAND

?. 0. BOX 1436
LABELLE FL 33935

LT Y ]

2. Principal Place of Business 3. Mailing Address

DA IO

Suite, Apt. #, etc. Suite, Apt. #, elc,

[J CHECK HERE IF MAKING CHANGES

Apr 24,2003 8:00 am

City & Siate City & State 4. FEI Number Applied For
59-2432381 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired ] gg'ggq‘ﬁ?:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - SN m e el e T e o[ NBME L e o L L L i
SUTHEHLAND DANlEL E Strest Address (P.O. Box Number is N(;l Acceptable)
4560 ESTERO BLVD 2501 19th Street S.W,
APT 303
FORT MYERS BEACH FL 33831
C'“high Acres FL %% %e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 2

¢

Signalure, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

CATE

& FILE NOWI!! FEE IS $150.00
. ~ After May 1, 2003 Fee will be $550.00
*Make Clz!eck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be )
Added to Fees

0. K] ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTE DPST e 1 Detete TITLE : [ Change ] Addition
NAME SUTHERLAND, DANIEL E. NAME

stweeT anoaess | 4560 ESTERO BLVD., APT 303 SREETADDRESS | 2501 19th Street S.W

env-st-2p [FORT MYERS BEACH FL ovsi-2¢ | Lehigh Acres, FI 33971

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TILE 1 Delete TITLE [J Change [ Acdition
_ NAME . e o NAME ~

STREET ADDRESS TN st aboRESS | T T TR T T

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Dalete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE [ Dalete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-7p CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tega! effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narnme appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

SCAD\TERE @ij} Ve !@_—J’“

4/21/03

SIGNATUR

F SIGNING OFFICER OR DIRECTOR

Dats Daytima Phong #

(863)675-0522

L128690

Ay

CR2EG34 (10/02) .



