2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12]6515)800 am

IV 2639630

b

DOCUMENT #  HE66656 ecretary of State
. Entity Name
S&F UQUOHS, INC. 04-17-2002 90135 041 ***150.00
Principal Place of Business Mailing Address
2074 HWY 301 N HWY. 301 N. DADE CITY
P.O. BOX 32 PO. BOX 352 TS 409
SAN ANTONIO FL 33576 SAN ANTONIO FL 33576
- A mmm TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. ¥, etc. DO NOT WRITE IN TE'S_S_F‘_&QE L —

City & Slat;- W‘l'-‘ e ‘;-(.:ity & Sta;e_'_‘ 4, FEI Numhber Applied For

\ 59'2663047 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg-gfqaf:;“ma'
‘6\- Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name N .
SUMNER, ROBERT D Z'%@r/:e,jac,k. e, b
' : Street Address (P.Q. Box Number is Not Ac&emame
106 S SIXTH ST IF6S  Mevid,een  Ave
DADE CITY FL 33525
Cit s jp Cod
Y J)Le/e. C it FL 3352

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 /)d/i/ %LQ{ML [Jhar/fp A ceefo rc’, T o o2

Sig! 7. Pfecls printad name of reg»slere{i agent and titla if app\lcabl‘/ (NOTE: Registered Agent signature required when re\nslalmg) ATE
m
9. This corporation is eligible to satisfy its Intangible | ~ FILE NOW!!! FEE Ef:: $150.00 . - | 10 Biection Campaign Financing = ‘$5.00 May Be
Tax filing réquirement and &lects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution M Add'ed 10 Foos
(See criteria on back) a Make Check Payable to Department of State '
_
1. OFFICERS AND DIRECTORS E 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _]
ME g [ pelete TITLE O change [ Addition | &
NAME GREIF, JOHN A. NAME 3
streer anoress | 13214 NEWGENT RD STREET ADDRESS §
CITY-ST-2IP SAN ANTONIO FL CITY-§T-ZP o
TITLE VP [ pelete TITLE [JChange [ Acdition E
NAvE GRIEF, EDWARD A | ave -
STREET ADDRESS | 20741 HWY 301 N STREET ADDRESS
CITY-ST-7IP DADE CITY FL CITY-ST-71P
TILE T [ pelete TILE [ change [ Addition
NAME GREIF, WADE A NAME
STREET ADDRESS | 20741 HWY 301 N STREET ADDRESS
CITY-sT-2/P DADE CITY FL CITY-S7-2IP
TILE S [ pelete TITLE [ Change [ Addition
NAME = |- SHEETS - DIXIE - A — e NAME. . o o
STREET ADDRESS | 20744 HWY 301 N STREET ADDRESS
CITY-ST-2IP DADE CITY FL CITY-ST-2IP
TLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag addregs, with all other like empowered.

VE

SIGNATURE: i e Sl [~ T -390 3525835845

EIGiAwﬁE AND TYPED WD NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phons #




