. FILED
~2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  K76020 &% ecretary of State
1. Entity Name . 04-16-2003 90174 002 ***158.75
SUTTON CONTRACTING, INC.
Principal Place of Business Mailing Address
3874 SAN JOSE PARK DR. 3874 SAN JOSE PARK DR.
SUITE ONE SUITE ONE
JACKSONVILLE FL 32217 ‘ JACKSONVILLE FL 32217
t ’ AR AWK
2. Principal Place of Business 3. Mailing -Address
Suite, Apt. #, etc. Suite. Apt. #, eic. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2939860 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired 2% Eese'g?qlﬁf:(;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e i e e N 1-Name-zo>~= 77" - - ¢ - N .
rant, Abraham Reifer € McCormick R A
BRANT, MOORE, SAPP, MACDONALD & WELLS, PA Street Address (P.O. Box Number is Not grﬁptable) *
50 NORTH LAURA ST, STE 2750 S5 North Lavra, Street
Cit 4 . Zip Code
¥ Jacicsonville, F(. 3z202 FL | “

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of registerad agent.

sonatune _ Please see attached

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOwI!! FEE I.S $150.00 7 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be ~$550'00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O elete THILE [ change [ Addition
NAME SUTTON, DAVIDR. NAME
swaeer anoness | 3874 SAN JOSE PARK DRIVE, SUITE ONE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-§7-2IP
TILE 5 O celete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS : . STREET ADDRESS
CITY-S1-2IP CITY-$T-2IF
TTLE [ pelete TITLE . ) [ change [ Addition
VNAME - . .o L ERaliDR R .z NAME R e = C - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHTY-ST-7IP
TILE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE O pelete TITLE [ Change  {J Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2P

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 on this report or supplemental report is true and accurate and that gy dignature 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 Lo exacute this repoft as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othegJj mpoweyed.

SIGNATURE: DAGIBNISEE-HRGL .f’/  4fnlo3 Qa)r20-2330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TN T Date Daytime Phone ¥

I FTAKANS

nw

CR2E034 (10/02)



" SUTTON

;

. . Ay Nam8

4

Princi.'.ulﬂwedsxsi_nes: Maﬁ'»gAf:ldress
3874 SAN JOSE PARK DR %71 SAN JOSE PARK DR,
JACKSONVILLE R 32217 JAKSONVILLE FL 3217 G —r— TR
- s - R AR B
2 Prinzipal Place of Business 13;ummcres ) . e R S
"Siie. ALY, e1c. S ALY, o DO NOT WRITE IN THIS SPACE
Cly 2 State Cay & Smte & F2 Number Apphed For |
52939660 Ng Appiicable |,

Zp Country Z Country & Cerficate of Sists Dested D/ §£.7SW

6. Name and Address of Current Regisiered Agent 7. Name snd Address of New Registered Agent .

L E v B
2. ]~ Sirem: Adciress {P.0. Box Number ts Noi Accepuable).-

BRANT, MOORE, SAP, MACDONALD. & WELLS, FA
BARNETT CENTER 50 N. LAURA ST, |
JACKSONVILLE FL 32202 -

& Ancleconvrlle FL |38 |

R .
SIGNATURE

&, The above named antity submizs this staternent for the Supose of changing s repistered office

or registered apent, o both, in the State of Florida

sfalo2

prirasc st of

$§. This corporation is efigible to satisly is Intangible RS
Tax fing requirement and elests to do so, N )
(See critgria on back)

$5.00 May Be
Agded to Fees

]
._%

|PTSD ’
SUTTON, DAVD R
3874 SAN JOSE PARK DRIVE, SUITE ONE
JACKSONVILLE FL 32217

FuCRmm S ' S

£ Deterr -

0 Deien

DCong [ Acdttion

STREET ADORESS
ory-st-20

O Cwe [ roton

mE D Desere
WAME .
STREEY ADORESS
Y- 5.2

3 Curp [ Asdtion

STREET ADDRESS

CiTY-S1-2P

T3 | heretyy certify that me information supphed with this fiing coss not qualify {or the exemption Stated in Section 118.07(3X7), Fiorida Stautes. § futher ceniy thar the information
mdicaed on this repon or suppiernertal report & ffue ant asturate 8nO Mat My sipnawre Shall have the same lega! eflec: as i made under oath; that ! am an officer or direclor |
; eC 1 exezute this repon s required by Chapter 607, Florigs Sisutes: and that my name appears in Blosk 11 o Block 12#f

ﬁm‘ DD £ . SuTeN é!—/;,/oz, ioﬂ_g";"ga-zss'{:

©f the corporation or the recend

o musiee empowe
changed, or on an anac it

all

SIGNATURE:

D MAKE OF SiGAmyC OFPICER OR DIRECTDR




