2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # K35728 o N Secretary of State
éf;gs“laéﬂg NTRACTORS. ING ' 02-10-2003 90239 041 ***150.00
Principal Place of Business Mailing Address
% JAMES H. SASSER % JAMES H. SASSER Y
4304 N. DAVIS HWY. 4304 N. DAVIS HWY. uuu‘l u 1 "
B I LT T
2. Principal Place of Business 3. ‘Mai!ing Address !
SiIL Wunaehurst St 1811 wunochurst St
Suite, Apt. #, &l Suite, Apt 4, ete. mé—uscr( HERE IF MAKING CHANGES
AT A T sy e
Zip s .:_Country ) Zip 4 Country . - . $8.75 Additional
27 7—-60 b Escam bi @ 32-505 ED cambn 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o - “Name™— ~ 7 T
fSA;SER‘D‘LAVTSEixY nﬁlj Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA FL 32503
City FL Zip Code

8. The above named entity submits thig stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famitiar with, ang accept
the obligations of registered agents4

SIGNATU.RE (/:_)L/O/Q_:Q__ﬁ/—% ' Wil\i'c E. Small D’Z{O—? _12003

Signature, typed or printed nam'e"ui registered agent and title if applicabls {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS:3$150.00 ) ) : ) )
) -2 . El F
| After May 1, 2003 Fee will be $550.00 e o o™y 35,00 ay o
Make Check Payable to Florida Department of State .
10. o~ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ' [ pelete TITLE ] P H EKChange ] Addition
NAME SASSER, JAMES H. NAME SasSel J— amo.‘):_ S +
sirezT aooress | 4304 N. DAVIS HWY. swerrsoneess | Gy VWS nnehurs
crv-st-2e | PENSACOLA FL o5t | Pendacola  FL B250%
TITLE DV ‘w‘uem[e TITLE STDV T . E [Sehange (T Addition
NAME HANSSEN, BRADLEY J. , NAME Sral! wi lthm+ St
stesT sookess | 4304 N. DAVIS HWY. STREET ADSRESS | 5§ VJ"I nnchn
crv-sr-ze | PENSACOLA FL ovste | Bnsacpla , Flo 32803
TITEE T DST . T e T ODelee” " me T - -7 T (3 Change [ Addition
NAME SMALL, WILLIE E. NAME
streeT ADDRESS | 4304 N. DAVIS HWY. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL - omv-stap
THLE ] Delete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-Z1P
TITLE ] petete TIE [J change [ Addition
NAME NAME
STREET ADDRESS oo . STREET ADDRESS
CTY-ST-2P : - _ - CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name agpears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

=3

SIGNATURE: AQEQ.:&F?@%%MURE[M.HM E Small 07./0“7/2003 350_L;5Q-0q7ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

CR2E034 (10/02)

e e e e e e e A A e e e o e e i mmmmn Ammm Ammmmmn mmmn oo . L




