2002 UNIFORM BUSINESS REPgRT (UBR)

FILED

DOCUMENT #

1. Entity Name

SUTTON CONTRACTING, INC.

K76020

Apr 21, 2002 8:00 am
ecretary of State .

04-21-2002 90932 001 ***150.00
04-21-2002 90932 002 ****%8 75

Principal Place of Business

3874 SAN JOSE PARK DR.
SUITE ONE
JACKSONVILLE FL 32217
us

Mailing Address

3874 SAN JOSE PARK DR.
SUITE ONE

2. Principal Place of Business

oo AR R AR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, efc. DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number 59‘2939860 Applied For
Not Applicable
- B —
Zp Country P Country 5. Certificate of Status Desired EQ/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M - -t R - E S e s o Name ™ - ot = o 4

BRANT, MOORE, SAPP, MACDONALD & WELLS, PA

BARNETT CENTER 50 N. LAURA ST.
JACKSONWVILLE FL 32202

Street Address (P.0. Box Number is Noi Acceptable)

50 North Roura Seet” Suile 2750

Bucie.convile FL | %582

City

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

SIGNATURE

] Signaturs, typed or printed name of registered agent and title if applicable.

{NQTE: Registerad Agent signature required when reinstating) DATE

8. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
" rmLe PTSD ] Delete TITLE [3Change [ Addition | S
NAME .| SUTTON, DAVID R. NAME =)
streeT apoRess | 3874 SAN JOSE PARK DRIVE, SUITE ONE STREET AODRESS §
CITY-8I-20P JACKSONVILLE FL 32217 CITY-ST-2IP o
e i [ Delete TLE O change [ Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE - O - . ODelete.  _J TE O Change [ Addition
NAME NAME T ' - ~- M |
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-$T-2P
TITLE ] Defeie TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TI7LE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE [ pelee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recejer or trustee empgwered 1o 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 attachmg ith an addgéfss

SIGNATURE:

¥reD NAME OF SIGNIlS OFFICER OR GIRECTOR Date Daytima Phone #

h ail other like empowered.
'“ ',fx P, David B.Sumron_ fuloz ?aﬂi?go-zsﬁb




