UNIFORM BUSINESS REPORT (UBR) J gll 24,t 2003 t%(tmtam
1. Entity Name 01-24-2003 90042 047 ***150.00
J.F. SINK & SONS, INC.
Principal Flace of Business Mailing Address
% DONNA J. SINK 9% DONNA J. SINK
450 92ND AVE. NORTH 450 92ND AVE. NORTH
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
i 59-2919341 ] _ Not Applicable
Zi ‘| Count Zip” Count ) iti
P ouniry P ouniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SINK, DONNA J. -
. Street Address (P.O. Box Number is Not Acceptable)
450 924D AVE. NORTH
ST. PETERBURG FL 33702
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 )
9. Election C ign Fi i
Adter May 1, 2003 Feo will be $550.00 et G0 0 R0 oy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e 0 (3 Delste TIME (1 change [ Addition
NAME SINK, DONNA J. NAME
smeeT aboaess | 450 92ND AVE. NORTH STREET ADIDRESS
ov-st-z¢ | ST. PEYERSBURG FL BITY-§T- 7P _
TILE VP O pelete I TITLE ) Ol change [ Addition
NAME SINK, KENT NAME :
STREET ADDRESS | 450 92ND AVE NO STREET ADDRESS
cry-sT-2¢ | ST PETERSBURG FL 33702 CITY-ST-2iP
CmE Jvp - . - - Ooete~ - Fome - =] - - - . -« ¢ e [=] Change  [J Addition
NAME SINK, KIRK HAME
 sTReeT ADDRESS | 757 42ND AVE. N.E. STREET ADDRESS
crv-st-zp | ST, PETERSBURG FL 33703 oITY-81-2IP
TITLE ' O Delsie TITLE ] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CiTY-§7-ZIP J
TTE [ elete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTy-ST-2IP
TILE . [ Deleter TTLE . [ Change  {J Addition
NAME N NAME
STREET ADCRESS I STREET ADDRESS
CITY-S7-2IP i CITY-ST-2IP
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 certify that the information
indicated cn 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.
A ) Ve ri,.:'_ 1 r,
SIGNATURE: g M AC IR TVnn e 2 ~ 283
L~ SIGNATURE ANDTYPED OR PRIFTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phons #

1

CR2E034 (10/02)



