2001 UNIFORM BUSINESS REPO

1t410

RT (UBR) FILED

DOCUMENT # PO0000036103

1. Entity Name

SUSSEX CONSTRUCTION, INC.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90313 006 ***158.75

Mailing Address

70 S. ORANGE AVENUE
SARASOTA FL 34236

Principal Place of Business

720 5. ORANGE AVENUE
SARASOTA FL 34236
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2. Principal Place of Business 3. Mailing Adcress
SV24G MpREENA INE | Si34 Mpraeda TSLE
Suite, Apt. #, etc. 'D Suite, Apt. #, etc. ’Da DO NCT WRITE IN THIS SPAGE
RAVE WE
City & State City & State - 4. FEI Number Applied For
O RLaWDO FloRidA OR anbo Flog. DA 65- 04497419 Not Applicabie
Zip Country Zin Country " ) [E/ $8.75 Additional
5. Certificate of Status Desired !
32.337 viA 228237 PRY5! Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
?gbﬂgng]:nil:’e 2AXIV%£|UE 7 o - o Street Addr-e—.ss (P.O. vBox Numbe:s-Not‘.!;cceptable) - — V
SARASQTA FL 34236 ‘
City FL Zip Cooe

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ﬂﬁ:é gtdte of Florida.

Signature, typed or printed name of registered agent and title if appiicable. {NOTE:

Registerad Agent signaturg required when reinstating) DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
d

(See criteria cn back) Make Check Payab

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

0 Added to Feas

le to Department of State

11. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE Mme (] Defete TILE O charge [ Addiion | S

NAME GRADLEY TJowN SpARE NAME =

STRAETADDRESS [ $7VB 4 MO QB ELLA TSLE DRWVE STREET ADCRESS 3

CITY-8T-21P CITY-ST-2IP [
QlLando Flogion  7.83777 4

TITLE me [ Delete TITLE {7 change  [J Addition 5

NAME GeEGOREY ALIREYD Scaalt NAME

STREETADDRESS | BRavs Ricl  Tagm o TTaGC,1tD HASTIVGR strir anpress

CITY-ST-2IP Ronr), @HT‘H._,E,', FacT SQS;G)(’-FN’GL‘\MD CITY-§T-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

— SIHEETADDRESS. STREFT ADDRESS

CITY- ST-2P CITY-ST-ZiP N

TITLE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TImLE [ Change [ Acdition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$T-20P CITY-ST-2IP

TITLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee emp

SIGNATURE:

owered to execute this report as re

the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
y sighature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. u & 7 - 140
B.3. Szoere fe/r5lo) 3379
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

rd



