2000 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # 33745 Mar 07, 2000 8:00 am

1. Entity Name

SUTTON BUILDERS, INC. Secretary of State

03-07-2000 90030 036 ***150.00

Principal Place of Businass Mailing Address
363 PINELLAS BAYWAY #35 BOX 17874
TIERRA VERDE FL 33715 TAMPA FL 33682-7874
us us
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEl Number 02‘3367525 Applied For

Not Applicable

ap - | Couniry R .| Ceunty - = | 5. Cenificate of Status Desired  []  $8-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SUTTON! JAMES Street Address (P.O. Box Number is Not Acceptable)

363 PINELLAS BAYWAY #35

TIERRA VERDE FL 33715
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i i oo odata ™ | pnor MAY 1,000 Fea wil be $ss000 | "% Eecin Campsion amng - $5.00 oy e
= ' h Trust Fund Contribution, [l Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelste TITLE [ Change [T Addition
HAME SUTTON, JAMES NAME
STREET ADORESS | 363 PINELLAS BAYWAY #35 STREET ADDRESS
CITY-8T-2P TIERRA VERDE FL 33715 CITY-ST-2IP
TTE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OMY-ST-BP. | i e . m- RO () 28~ o S -
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE (7 Delete TTLE (] Change (7 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Crry-ST-2p
TITLE [ Delete TITLE [ Change  [] Additicn
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
_sindicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee emglowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl £, with all other like empowered.

. @ Ty ' ? L—j—:;»jﬁﬁ“'r[;j"f_""
SIGNATURE: P T ST ;M ngzﬁ 3@—@ 5/3 G402 -85/
9 JATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phong #

CR2EG34 (9/99)



