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

UNIFORM BUSINESS REPORT (UBR)

AV 8686200

5 L4401 ecretary of State
DOCUMENT # 44015
1. Entity Name 04-16-2003 90174 047 ***158.75
SUTTON ENGINEERING, INC.
Principal Place of Busingss Mailing Addrass
3874 SAN JOSE PARK DRIVE 3874 SAN JOSE PARK DRIVE
SUITE ONE SUITE ONE
JACKSONVILLE FL 32217 JAGKSONVILLE FL 32217
f ¢ [MAPRNRMEREALAR AV ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ee. Site, Apt. #,eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number - Applied For
59.2988373 Mot Applicable
v Gourry 2 Country 5. Certiicate of Status Desred AL fg-gesqlﬁf:;“"“a'
- - 6. Name and Address of Current Registered Agent ) ~7. Name and Addresg of Néw Registered Agent 1
MName
B A AM REITER & MCCORWCK PA Street Address (P.O. Box Number is Not Acceplable)
50 NORTH LAURA STREET
SUATE 2750
JACKSONVILLE FL 32202 City FL | ZrCode

8. The above narmed entity submits this statemenrt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prinied name of registersc agem and title if applicabls. {NOTE: Registered Agenl signature required when reinstating) DATE
—
FILE NOWIYY FEE IS $150.00 9. Election Campaign Financing $5.00 may BBW
After May 1, 2003 Fee will be $550.00 : Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME PTSD ‘ [ Detete TImE change  [J additicn _%
NAME SUTTON, DAVID R. NAME 2
sweet anoress | 3874 SAN JOSE PARK DRIVE, STE ONE STREET ADDRESS 3
CITY-§T-2P JACKSONVILLE FL 32217 ' CHTy-5T- 2P 2
_ &
TITLE o 7 oelete TITLE [Jchange [ Addition %
NAME ’ K NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
_TITLE __ e e o e o El:peiste- TLE— e B il - Ghenge—==[]-Additien -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [J oelete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
THLE [ Delete TITLE [JGhange ] Additicn
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE OJchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity 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 infermation
ingicated on this report or supplemental report is true and accurate and that my sigmature shall have the same legal effect as if made under oathy; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag red by C?BDT Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address, with all other like empowered.,
f'm 4'/!/@3 G‘f‘aﬂy 30-2330

SIGNATURE: P)&UVDIIZ.@S’@W& BRI

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFIGER OR DIREGTOR Date Daytime Fhone #




