FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # KB88857 2 Secretary of State
1. Entity Name 03-05-2003 90077 013 ***150.00
SIFFORD AND SONS ENTERPRISES, INC.
Principal Place of Business Mailing Address
1550 U.8. HWY. 1 1550 U.S. HWY. 1
VERO BEACH FL. 32960 VERQ BEACH FL 32960
- . RN AR
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, eto. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0121679 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registéred Agent
Name
SIFFOHD' ELLIOTT L. Street Address (P.O. Box Number is Not Acceptable)
1300 28TH AVE
VERO BEACH FL 32960
City FL Zip Code

8..The above named enlity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
" the obligations of registered agent. )

et

SIGNATURE
. Signature, typed or printad nams of registered agent and ttle if applicable. [NOTE: Registered Agent signatura raquired when reinstating) DATE
& . Y
. FILME N‘Iov;(‘)!;:i iEE i‘?; ?31359.00 9. Election Campaign Financing $5_00 May Be
After May 1, e_e will $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TILE [ change  [J Additicn
NAME SIFFORD, WILEY L, SR. NAME
STREET ADDRESS | 3504 3RD PL., S.W. STREET ADDRESS
CITY-ST-ZiP VERO BEACH FL CITY-ST-2IP
TITLE VP [ Delete THILE (] Change (] Addition
NAME SIFFORD, ELLIOTT NAME
STREET ADDRESS | 2145 16TH ST. S.W. STREET ADDRESS
CHY-ST-7IP VERQ BEACH FL CITY-ST-Zf
TITLE ST o o O Delete TME B T T O change [ Addition
NAME SIFFORD, WILEY L Ili NAME
STREET ADDRESS | 980 4TH LANE STREET ADDRESS
CiTY-§T-2IP VERO BEACH FL oITY-ST-21P
THLE [ pelete THLE [JChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP )
TITLE : [ Delete TITLE ) - [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ' CiTY-ST-2IP
TITLE : : 2 elete TITLE [Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-ZIP

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 my signature shall have the same legal sffect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or rustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrass, with all other like empowered.
SIGNATURE: >3 03 7A-775~-4#Z3X
Date Daylima Phane #

= ] ) S e e

n
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CR2E034 (10/02)



