2003 FOR PﬁOFlT conponAﬂdN' FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # P00000062286 ecretary of State

1. Entity Name 9. ook o
SAPP AND SAPP ENTERPRISES, INC. 04-21-2003 91184 022 ##150.00

Principal Place of Business Maiiing Address
1738 GEORGIA ST. P.O. BOX 420
ALFORD FL 32420 ALFORD FL 32420

MDA AR A

2, Pnncnpal Place of Busines 3. Mailing Address .
Y20 (1).(A émeﬂ(e S‘ﬁ 426 w lafaqeldte SE
Sulte, Apt. #, etc. Suite, Apt. #, etc. {] CHECK HERE IF MAKING CHANGES
City ‘i /Seta;a\eﬂ A F /L City & Sta‘ij h y FZ' 4, FE! Number 59'3655005 :z:)ll:;i ‘Ii:;me
Zip Country Zi Country . i $8_75 Additionat
5. Cerlificate of Status Desired [ ,
220Y4 /S A Y | T sp
6. Name and Address of Current RegisteLred Agent 7. Name and Address of New Registered Agent
- . = et - s e e e NAMG e e e ey -
SAPP, TIMOTHY G [ YN Q SHeP

1728 ’GEORGIA ST. Street Addres, 9_({’O Box Nun‘ber is Nﬁfﬂble] “C 54_

ALFORD FL 32420

™ A s FL 5%,

. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations pf registered ag
sxemmuMJW /?‘12514{"«‘)' /e 7'h0+l"lr 4 SRFP (/" /[E— o3

Signature, typed of printad name of regisierad agent and title if applicable. ( (OTE: Registered Agent signature required when reinstating} DATE
- FILE.NOW1!! FEE IS $150.00
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10.° ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD ] Delele TLE [ change [ Addition
NAME SAPP, TIMOTHY G NAE

staeet aooress | 1738 GEORGIA ST. STREET ADDRESS

crv-st-ze - |ALFORD FL 32420 CITY-ST-2P

TITLE STD O] Delete TITLE : [ Change [ Addition
NAME SAPP, PATSY D HAME

staeer anoress | 1738 GEORGIA ST. STREET ADDRESS

cnv-st-z¢ | ALFORD FL 32420 CITY-ST-2IP

TITLE } o e oetete . Qe b . . ) [ Change . [T Addition |
NAME S Y T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITE [ pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-ST-ZIP CITY-ST-ZIP

TILE [ pelste TITLE [ change 7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Belete TITLE {7 change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby cerlily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmgent with an address, with all pther like empowered. P +
7 resolen

X550 00p5EL, . 6. Sap YP-02 9<D-524-530

SIGNATURE ANDIYPED Oft PRINTED NA,G# SIGNING DFF!CEH OR Dln‘scror:( Date Daytime Phone #

SIGNATURE(_/f

4
3
3

»
4

CR2E034 (10/02).



