2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H17163

1. Entity Name

SUTTER BUILDING CONTRACTORS, INC.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91629 001 ****50.00
04-28-2003 91629 002 ****50.00
(04-28-2003 91629 003 ****50.00

Principal Place of Business
5616 GULF DR

NEW PT. RICHEY FL 34652
us

Mailing Address
5616 GULF DR

NEW FT, RICHEY FL 34652
us

LRIV AAR AR

2. Principal Place of Business

3. Mailing Address

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

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied Far
59-2439909 Not Applicable
i i Count it
Zip . Country de _Country ..5..Cerlificate of Staws Desied [ Eg;gesq lﬂf:(;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUTTER, SCOTT H
7240 GARDEN GROVE LANE
NEW PORT RICHEY FL 34652

Street Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable.

{NOTE: Ragistered Agsnt signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TME PST O Delete THILE [ Change [ Addition
HAME SUTTER, SCOTT H. NAME

steer anoress | 7240 GARDEN GROVE LANE STREET ADDRESS

om-s1-ze | NEW PORT RICHEY FL 34652 CITY-ST-2IP

TLE [ pelete TITLE [JChange [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE - O palen TITLE i o - T [ Change [ Acdition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-ST-2P

me o O Delete TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete THILE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information
indicated on this report or suppl
of the corporation or the recei

he exemption stated in Section 119.07(3}{i), Florida Statutes. ! further certify that the mformatron
y signature shall have the same legal effect as if made under oatn; that | am an officer or director
ft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LU0 3 7208457200

Date Daylime Phone #

CR2E034 (10/02)



