FILED
2003 FOR PROFIT CORPORATION
umgonm BUSINESS REPORT (usn) Apr 28,2003 8:00 am

DOCUMENT #  PO0000026530 ecretary of State
1. Entity Name 04-28-2003 90449 003 ***150.00
SAPP BROTHERS, INC.
Principal Place of Business Mailing Address
70 HARRISON RD P.O. BOX 1783
LAKE PLACID FL 33852 LAKE PLACID FI 33862
I N LR
Suile, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65—0993263 Not Applicable
AP e e | Country.. e AP e e | BOUNIY- s el clicatS Of S1EKTS Desires T [ $8:75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAPP, KIMBERLY L Street Address {P.O. Box Number is Not Acceptable)
401 DAL HALL BLVD.
LAKE PLACID FL 33852
Cily FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE _ K
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signaiure reguired when reinstating} DATE
¥ FILE NOW!! FEE IS $150.00
y - - 9. Election Campaign Financin ;
. After May 1, 2003 Fee will be $550.00 Trust‘Fund Copntlr!i;bution, ’ O Edsd-gj({ohg?;: °

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 11. MDITIC)NS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D Coeete | e D e SRctenge [ Acction | S
NAME SAPP, GREGG NAME G\ (66 g
staeeT aporess | 1748 SECOND STREET STREET ADDRESS 3
arv-st-ze | LAKE PLACID FL- 33852 CITY-ST-2P g

o™

TITLE D O Delete TITLE [ Change [ Addition %
NAME SAPP, DAREN NAME

stReeT ADDRESS | 1748 SECOND STREET STREET ADDRESS
omy-st-ze _, | LAKE PLACID FL-33852 .« = see 2 coioe s JOTV-8F- 2P o) e . e = -

THLE [ pelete TITLE [ Change [} Additien
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P

TILE O Defets TITLE ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§7-7P

TITLE [ Delete TTE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TTLE [ Delete TITLE [ Change [ Addition
AME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reéport or suppt lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver o trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmentg@ Q add gss, with all other like empowered.

SIGNATURE: {FUHE REQUIRED ﬁ//g)j,é; A0, )(8@;)

IND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




