S o M

|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SSW & BUSH CONTRACTORS, LLC

DOCUMENT # | 9900000641 1

Princi;')al Place of Business

411 EAST 6TH AVENUE
WINDERMERE FL 34786

|
i

Mailing Address

411 EAST 6TH AVENUE
WINDERMERE FL 34786

2. Principal Place of Business

3. Mailing Address

P.0. . Bbrx 2180

Suiile. Apt. #, etc.
]

Suite, Apt. #, etc.

FILED

01 FEB 14 AM T:58

erCRETARY OF STALE
AL A RASSEE, FLORICA

A

RGN

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Apptied For
\ | ] N-b_E CMERE . -F; 59-3600754 Not Applicable
P Zip Country Zip Country o . 5.00 additional
N ! 5 WD s A 8. Certificate of Status Desired | 'gee Flequirecli fona

! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ST - T Narme

BUS.H' DOUGLAS C Street Address (P.O. Box Number is Not Acceptable)

4111EAST 6TH AVE :

WINDERMERE FL 34786

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 -
{ Signaturg, typed or printad name of regisisred agent and titls if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
! FILE NOW!!! FEE IS $50.00
i Make Check Payable to Department of State
9, ! MANAGINIG MEMBERS /MEMBERS I 10. ADDITIONS fCHANGES
TLE . MGRM [T Delete TIME O change [ Addition
NAME | BUSH, DOUGLAS C NAME
STREET ADDRESS | 411 SIXTH AVE. STREET ADDRESS
omv-sT-2¢ | WINDERMERE FL 34786 CITY-5T-2P
TILE i MGRM OJ Delete TIFLE [ Change [ Addition
NAME SHANNON, MICHAEL V NAME
STREET ADDRESS | 753 E. GLENN AVE. STREET ADDRESS SOOI PO TS — — 7
CTSTA [ AUBURN AL 36830 _ __§ o B YT VP L& KT = E
me |7 MGRM ) | T T O Belete THLE 4****50 0 &8ss Chfydiion
NAME | C. HADLEY WEAVER, JR. NAME )
STREET ADDRESS | 753 E, GLENN AVE; - B STREET ADDRESS
or-s-22 | AUBURN AL 36830 CITY-5T-7IP
TITLE : MGRM 3 oelete TMLE [ Change ] Addition
NAME | STROBEL, DAVID L NAME
STREET ADDRESS | 753 E. GLENN AVE. STREET ADDRESS
grv-s-2p | AUBURN AL 36830 ] CITY-S7-7IP
Tme | O petete ME DOl change [ Addition
NA)gg | NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TNLE [ O velete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-S7-2IP CITY-57-21P

el

L=y
NEHE NN

¥

11. | 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 is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Iimi'ted liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.
i

2 / 7 /0/ p7-36-FSYY

SIGI;\IATUR : i A

SIGNATURE AND TYPEIXGR PRINTED NAME OF SIGNING MANAGING TIEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date Daytime Phone #

_dv

CR2E08B3 (11/00}



