2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # H17163 Apr 26, 2001 8:00 am
i ecretary of State

SUTTER BUILDING CONTRACTORS, INC. 04262001 90Ta0 034 1 50,00
Principal Place of Business Mailing Address
5616 GULF DR 5616 GULF DR
NEW PT. RICHEY FL 34652 NEW PT. RICHEY FL 34652 ¢ C
us \ us - 00052267
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nurnber 59.2439909 Applied For
Not Applicable
Zi C i nt : i
P ountry Zip Country 5. Certificate of Status Desired | $8.75 additional
o R ~ - ) o L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, Sead -
SUTTER, SCOTT H. ’
Streel Address (f’.O. 8ox Number is Nat Acceptable)
6648 RIVER RD
NEW PORT RICHEY FL 34652 4,,2’40 GABD@U 6@0\/3 /A /
-
Cit ip C
WEW foer RicHér  FL |BA557.
8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. ATE
T,
SIGNATURE
~. . Signature, typed or printed name of registered agent and titla if applicabls. {NOTE: Registerad Agerit signature required whan rainstating} DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — ) .
- 10. Electicn Campaign Financin .
Tax filing reguirement and elects tc do se. After MAY 1, 2001 Fee will be $550.00 - - TTRGEL ﬁzh"dec c?nt!r?ﬁ l’ﬁi%\%‘.ﬁ e - -DF' fg‘equhéae’ésse
(See criteria on back]} O Make Check Payabie to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TMLE PST [ pelete TITLE [ change [ Addiiion | &
NAME SUTTER, SCOTT H. NAME =
STREET ADDRESS | 6648 RIVER RD STREET ADDRESS ﬂm WM W LA/ 3
onv-ST-2e | NEW PT. RICHEY FL 34852 orv-51-2¢ g
o
TITLE [ pelete I TITLE [ change  [] Additian E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me N T me- T T - T ot == Change” ~ [ Atdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF rg!‘_f“(-ST-ZIP
TMLE . [ elete e [ Change [ Additicn
NAME ToAME
STREET ADDRESS R sracer anoress
CITY-ST-2IP CITY-S7-2IP
e [ Dalete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZIP CITY-8T-21P )
TITLE : O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDR_ESS STREET ADORESS
CITY-ST-21P /“] CITY-ST-2IP

for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or directer
3 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vi ’%‘0 / 727. 55-71% /0

OFFICER OF DIRECTOR Date Daytime Phone #

13. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the recei




