2002 UNIFORM BUSINESS REPORT (UBR) FILED |
)

DOCUMENT #  M67708 1V[Sz:e{rze%l12')(7)(())21’ g;g?eam.

SULLIVAN GENERAL CONTRACTORS INC. ' 05-29-2002 90679 012 ***550.00
Principal Place of Business Mailing Address
;HT?BOXSI(I)' POST OFFICE BOX 488 B ow e -
“LEE FL132089" ,MADISON FL 32340 )
_US “Us . N L L
2. Princéal Place of Busmegs 3. Mg%ﬂ{qcidress , ”ll'll”"l Im' IIIII || " I|||||I" ||||| 'll" ||I|I l'l" |‘I“ IIl" ||||
A0 SE CR 2SS ,70 SE CR 255
Su(iiP: Apt. #, etc, PL Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e, ;
City & State ¢ C\ly_&;State p L_ 4. FEI Number Applied Far
: 59-2869804 Not Applicable
Zip, Country Zi Count - . 8.75 Additional
3 Q_DSOI r}‘ %’LOSGI % ﬂr 5. Certificate of Status Desired 0 gee Fiequirec; 1ona
6. Name and Address of Current Registered Agent . e 7. Name and Address of New Registered Agent
Name D o “ -
; 4 oW\ :
SULLIVAN, WESLEY M Wesley WS

g Boxsswo (3% /”%_ Streetziidaa’ss P8. Box hlsum er is Ng\?g‘pta%ss
A% P*‘h

LEE FL 32059 @Q

City L’ee’ FL Zi?fﬁeoso‘

8. Tha above named entny submitsythis statement for the pugpose of changing its registered office or registered agent, or bath, in the State of Florida.

HRSIGNATURE / -5:'16 -0

Signature, typed or pnnled nglhe of reg\stdran‘fﬁent and tile ff appticable. [NOQTE: Registared Agent signalure required when reinstating) DATE
‘9 This corporalion is eligible to sglisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
¥ Taxfiling requirement and elects to do so. After May 1, 2002 Fee wlill be $550.00 Trust Fund Contribution. 0 Added 1o Fesés
(See criteria on back) O Make Check Payable to Departiment of State ‘
g 11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - !
TILE DPT O pelete TILE Olchange [ Addion | S
NAME SULLIVAN, WESLEY NAME ' .y
sTReeT aooress HAGUTE 1 BOK-480-N/A HG1lo SE CA 1SS STREET ADDRESS S
CITY-ST-2IP LEE FL 32059 CITY-$T-21P LE
THLE 1 Delete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-2P ' CITY-ST-2IP
TILE 1 Delete TITLE O Change ] Addition
| _mane NAME
" STREET ADDAESS | ’ - - . STREET ADDRESS - . .
CITY-ST-2IP CITY-ST-2IP - ‘
TITLE 1 Delete TILE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatfon
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee pmpowered 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 attachment with an addfess, gith all oth P like empowered
05/ 1)1l Soo-03-5175

Pate ! Daytime Phone #

SIGNATURE:




