2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # | 99000006411

1. Entity Name

SSW & BUSH CONTRACTORS, LLC

Principal Piace of Business

411 EAST 6TH AVENUE
WINDERMERE FL 34786

Maiting Address

PO BOX 2196
WINDERMERE FL 34786

FILED :
Mar 07, 2002 8:00 am -
Secretary of State

03-07-2002 90037 036 ****50.00

L N

[l

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘36“)754 Not Applicable
SR id e Counry .| 5.Conificate of Status Desired __[1_ $5.00 Aqditionai
— s | B d B - ‘Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
BUSH’ DOUGLAS C Street Address (P.O. Box Number is Not Acceptable)
411 EAST 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 Fiorida.
SIGNATURE
Sigratura, typed or printed name of registerad agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDBITIONS /CHANGES -
TITLE MGRM 1 Delete TITLE O change [ Addition | &
=2
HAME BUSH, DOUGLAS C NAME 3,
STREETADORESS | 411 SIXTH AVE. STREET ADDRESS g
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP §
TITLE MGRM [ Detete TITLE Clchange  [J Addition | G
NAME SHANNON, MICHAEL V NAME '
STREET ALORESS | 753 E. GLENN AVE. STREET ADDRESS
GITY-ST-2IP AUBURN AL 38830 o CITY-$T-2IP _ e e - . .
TME MGRM O Delete TME [ Change [ Addition
NAME C. HADLEY WEAVER, JR. NANE
STREETADDRESS | 753 E. GLENN AVE. STREET ADDRESS
CITY-ST-2IP AUBURN AL 35830 CITY-ST-2IP
TITLE MGRM 3 celete TITLE 3 Change  [J Addition
NAME STROBEL, DAVID L NAME
STREETADDRESS | 753 E. GLENN AVE. STHEET ADDRESS
CITY-ST-2IP AUBURN AL 36830 CITY-ST-2IP
TILE (] Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-S7-2IP
TITLE (1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
11. | hereby certify that the information suppiied 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 accurate and that my signature shali have the same legatsTTapt as if made under oath; that | am a managing member or manager of the
limited liability compan or trustea empowered to exacute this report gefequired by Chapter 608, Flerida Statutes.
& AN ':::‘7‘_";" 7 . .';-? N %
SIGNATURE: S IETA NS : Z /J (DX €D7-36 -85
SIGNATURE AND-TYPED OR an'rseﬂﬁs OF SIGN/NG MANAGING &EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone # 2ni




