FILED :
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR - Mar 26,2003 8:00 am;

DOCUMENT #  J57492 - z Secretary of State .
1. Entity Name E 03-26-2003 90127 038 ***150.00 -
SIRINGER & SONS, INC.
Principal Place of Business Mailing Address
243 CENTER COURT 249 CENTER COURT
VENICE FL 34292 VENICE FL 34292
2. Principal Place of Business 3. Mailing Adcress " '
Suite, Apt. #, etc. L S - ;:::_S/uie.‘Aptﬁ.j. ete e e - N )-ET"CHEC;K: ﬁé‘RE‘r#rmAvac—ng"ér_—f';_b
City & State City & State 4. FEI Number 80 16 Applied For
. 59‘2 24 Not Applicabie
Zip Country P  Country 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIH[NGER' BRAD Street Address (P.O. Box Number is Not Acceptable)
1189 VERMEER DR
NOKOMIS Fi. 34275
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
' e »FILE%NOW,H!)..FEE}S-5-150.60. DT - T : - R T T N - y B Bl
i g T ‘ 9, Election Campaign Financin
™ o May 1,2005 o will b $550.00 EtonCaein Foas - $5.00 vy
' Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, PTD O peets TITLE [ Change [ Additicn _L:."i
NAME SIRINGER, RANDY J. NAME g
street aporess | 2083 TIMUCUA TRAIL STREET ADORESS 3
CiTY-§T; 2P NOKOMIS FL 34275 CITY-ST-21P &
(8]
TIILE vsD O Delete TITLE O change [ Additicn 5
NAME SIRINGER, BRAD NAME
stREer aooress | 1189 VERMEER DRIVE STREET ADDRESS
ory-s-ze | NOKOMIS FL 34275 . CITY-ST-2IP
THLE O Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P GITY-5T-ZP
TITLE O Delete TITLE [ change [ Addition
NAME o NAME . .
" STREETADDRESS | T T e e N~ STREET ADDRESS | - - - T T R b
GITY-5T-2IP B CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-71P
mLE [ Detate TITLE [ chenge [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true ana®accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment sith an address, with #0tsr like empowered.
Sy e 4 ) ‘ |
SIGNATURE: f (DY SV PNEREAE Siriager BDF03  PH- YRR

" SIGMATURE AND TYPED O& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

A




