e —————,———— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ]
DOCUMENT # _ J72256 May 20, 2002 8:00 am
1. Eniy Nae Secretary of State
SAWYERS, INC. 05-20-2002 90091 024 ***150.00
Principal Place of Business Mailing Address
9551 BAYMEADQWS RD 3124 COURTNEY WOODS LANE, W. UV LYvUNT
% JACKSONVILLE FL 32224
JACKSONVILLE FL 32256 m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, elc. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE! Number Applied For
) 59-2805574 Not Applicable
Zip Couniry Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
s B. :Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —t o - —as .+ e | Name U e R
. ESQ.
EAKIN, PAUL M E Street Address (P.O. Box Numiber is Not Acceptable)
599 ATLANTIC BLVD. SUITE #6
ATLANTIC BCH FL 32233
City FL Zip Code
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.
SIGMNATURE
f Signature, typed or printed name of registared agent and iitle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9 ;hisfﬁ‘orpcratic.m is elitgibléa tol sattis:y;ts Intangible FILE NOW!!I FEE 1S $150.00 10. Election Campaign Financing $5.00 My Be
ax Iing Tequirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
1. ] OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MTLE DT . O petete TILE Dl ctange (7 Addition | S
NAME SAWYER, STEVEN L. NAME &
stheer anneess | 3124 COURTNEY WOODS LANE STREET ADDRESS §
orv-st-ze | JACKSONVILLE FL CrTY-51-2P o
" &0
TILE DPS [ Delete TLE [ Change (] Addition | &
NAME SAWYER, MARY ANN NAME
sezer anoress | 3124, COURTNEY WOODS LANE STREET ADDHESS
orv-st-ze | JACKSONVILLE FL CITY-ST-2IP
TILE ) 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' T s s s 0 N emeAbORESS T vt T - e
CITY-ST-2IP _ CITY-ST-2IP
e [ Delete TILE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-5T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ] GiTY-5T-2IP
TITE . [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS : STREET ADDRESS
CITY-ST-2IP _ CIFY-ST-21P
13. | hereby cerlity that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(1), 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 or trustee empoweares] to 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 an adsress, with dif ather like empowered.
N BN Nl S S /0 2
TED NAME OF, G‘ri)ﬂa‘omczn OR DIRECTOR V4 rd Date Daytime Phone #
A

F w—rr




