2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K52484 FILED
1. Entty Name Feb 01, 2000 8:00 am
J.F. SINK & SONS, INC. Secretary of State
02-01-2000 90140 017 ***150.00
Principal Place of Business Mailing Address
% DONNA J. SINK % DONNA J. SINK
450 92ND AVE. NORTH 450 92ND AVE. NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702-3146
F P SRS AL AR R
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2019341 Not Applicable
b - TP s e [ GUNTY " T o=l o T Country o ’_5 Cerﬁgc-a{e ofrsft-é;u; D_esire.d h D _ $875 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlNK, DONNA J. Street Address (P.O. Box Number is Not Acceptable)
450 92ND AVE. NORTH -
ST. PETERBURG FL. 33702
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE - . .
Signature; typad or printed name of registared] agent and title if applicable.  * {NOTE: Regrsterad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible _ FILE NOW!!! FEE 1S $150.00 . o
Tax fiing rediirement and elects to do 50, After MAY 1, 2000 Fee will be $550.00 10- Brection Campaign Fancing - $5.00 May 8.
= . ees
(See criteria on back) ) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 )
TITLE D [ pelete TITLE Ol change [ :.r-
NAME SINK, DONNA J. NAME
STREET ADORESS | 450 92ND AVE. NORTH STREET ADRESS
CITY-ST-ZIP ST. PETERSBURG FL CITy-S1-2IP
TITLE P Xnemg TITLE CJchange [0
NAME SINK, FRANK J HAME '
STREET ADDRESS | 4650 92ND AVE. N. STREET ADDRESS )
CemvEsT-zP < - STPETERSBURGEL ~ TeTrtT e - ¥-ev-st-mp— | — - ——s==- oot o
TILE P - [ Delete’ e Ol Chenge -
HAME SINK, KELY A NAME
STREET ADDRESS | 646 80TH AVE NO STREET ADDRESS
orvst2e | ST PETERSBURG FL 33702 o-S1-20
e TVP LT OJ Delete TITLE Ochange DO
NAME SINK, KENT NAME
STREET ADDRESS | 450 92ND AVE NO STREET ADDRESS
Grr-sT-2¢ | ST PETERSBURG FL 33702 oi-st-2¢
TME VP [ petete TLE Clchange  [2o0
NAME SINK, KIRK NAME
STREET ACDRESS | 757 42ND AVE. N.E. STREET ADDRESS
orsi2e | ST, PETERSBURG FL 33703 | omvsree
TME [ pelste TITLE [J change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing 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 diractor
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 17
changed, or on an atlachment with an address, with all ather like empowered.

W

Daytime Phone #

SIGNATURE




