FILED
2003 FOR PROFIT CORPORATION
_. UNIFORM BUSINESS REPORT jUBR) May 01, 2003 8:00 am

DOCUMENT #  PO0000013923 Secretary of State
1. Entity Name 05-01-2003 90173 038 ***158.75
JOHN SULLIVAN CONSTRUCTION, INC
Principal Place of Business Mailing Address
8284 CHICKASAW TRAIL 8284 CHICKASAW TRAIL
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
3. Principal Place of Busnass 3. Mailing Address H"“Il] ||| ||”| |||” “m ||]|l “”’ I"I’ ”l“lml m" lmnm ‘m
Suite, Apt. #, etc. Suile, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59.3626970 Nat Applicable
s Country Zip Country 5. Certificate of Status Desired H $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SULLIVAN, JOHN F

Strest Address (P.O. Box Number is Not Acceptanle)

8284 CHICKASAW TRAIL .
TALLAHASSEE FL 32312 - 1--%,

e ' City FL [ Zr Code

8. The above narhed Snlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli gat!ons of reglstered agem

SIGNATURE .. ST
. Stgnature. typad or pnnted nama of registared agent and title if applicable. {NOTE: Registered Agent signature reéquired when reinstating) DATE
"FILE NOWH! FEE 1S $150.00 RSN
Nt 9, Election Campaign Financin
" After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. ° 0 fg;gzi?oh;aezss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 3 oelate TITLE [Jchange [ Addition
NAME SULLIVAN, JOHN F NAME
stReer anoress { 8284 CHICKASAW TRAIL STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32312 CITY-ST-21P
TIME VPT 3 Dslete TIE (JcCrangz [ Addition
v SULLIVAN, ILENE M NAME
STREET ADORESS | 8284 CHICKASAW TRAIL STREET ADDRESS
CITY-§T-21P TALLAHASSEE FL 32312 R crry-sT-2IP
TVILE T R - -XDBME - R TME -- - © e . [ change  [J Addition
NAME DEES, HARRY A JR HAME
STREET ADDRESS | 3080 IRONWOOD DRIVE STREET ADDRESS
CITY - 8T-ZiP TALLAHASSEE FL 32308 , CITY-ST-2IP
TILE S Wmme TITLE [ change [ Addition
HAME ELKINS, JOSEPH H JR. NAME
streer anoress | 351 BURKS LANE STREET ADORESS
GITY-8T-2IP TALLAHASSEE FL 32304 CITY-ST-2P
TITLE [ Dpelete TITLE [C1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2Ip
ME [ Delete TIiLE ' [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST-ZIP CITY-ST-71P

12. | hereby cerllfy that the information supplied with this filin é:; does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the informalicn
indicated con this report or synplemental rgport istrue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the s€Cyd =7, 3 d [0 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ata & A Sher like empowered.

SIGNATURE

Daytima Phoma #

g
3

CR2E034 (10/02)



