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DOCUMENT # H62899 N
1. Entity Name FILED
SARGENT, INC. Apr 24, 2000 8:00 am
' ecretary of State
Principal Place of Business Mafiing Address 02-08-2000 90157 022 ***150.00
18230-0 PAULSON DR 18230-D PAULSON OR
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 339541021
Us us
= i P o B SRR RSN R
Suite, Apt. #, et-c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a4, FEl Number Applied For
59-2540307 Mot Applicable
2lp Country “ip Country 5. Cerliticate of Status Desired [ fgz?q l?:{;ﬂﬁ""a'
6. Nama and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent
T - [ — v = ez e Name-. — -

e - -~ i e - - B -

SARGENT, WILLIAM H., JR.
757 CALVERT AVE
PORT CHARLOTTE FL 33948

Street Address (P.0. Box Numbér is Not Acceptable)

City

{NOTE: Ragistaren Agent signaturg required when raingtating)

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 - . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 5:32: 'ggnc;ag:ni:-g;u?:r? g 0 fgjg({ol\;?;?e
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE FD 1 Detete ME []Change [ Additicn
NAME SARGENT, WILLAM H., JR. NAME
streer AOORESS | 757 CALVERT AVE STREET ADDRESS
CATY-ST-2P PORT CHARLOTTE FL. GITY-ST-2p
TLE 1 balete TITLE . [ Ghange [ Addition
RAME NAME
STREET ADDRESS ' STREEY ADORESS
CTY-SF-TP CirY-$1-9
PMME | L e e [ Dok TME 1 Ghange [ Addition
NAME NAME T T = e e e e e e
STREET ADDRESS SIAEET ADDRESS ’ ’
CiTY-57-2P oY -51-2P
e 3 pelete TTLE ' : [JChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P CITY-S5-2P
TiTLE [ Detete TALE [J Change L] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
MLE [ Delete e [l Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
EITY-57-71p CATY-S$T-ZiP

13. | hereby cerlifr. that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
t

indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as i rrade under oath; that 1 am an officer or director
ol ihe corporation or the recelver or frustes empowored to exec
changed, or on an attachmenl with an address, with all other Kk

SIGNATUR

ute this repordl as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

RIS PGarr T [ e G0 G279~ (152

PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytime Fhona &




