2002 UNIFORKN BUSINESS REPORT (UBR)

FILED

Apr 17,2002 8:00 am ,

1. Emity Namo ecretary of State |
SRS CONTRACTORS OF NORTHWEST FLORIDA, INC. 04-17-2002 90043 017 ***150.00
- ’ P
Principal Place of Business Mailing Address
2615 E BALDWIN RD 2615 E BALDWIN RD
PANAMA CITY FL 32405 PANAMA CITY FL 32405
2. Principa| Place of Business 3. Mai\ing Address . HII“II! I” II"I IIW Ilm Il"| Ilm II"I I"ll mII “m l"l‘ Im ‘II'
104w W, 234 §T. o4l W. 234 &t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . ) 4. FEI Number Applied For
Panama. Ci 13/ FL. | Panama (i ﬁ,@ EL 50-366 1602 ot Appicable
Zip Count Zip - Coufit - $8.75 Additional
5. Certificate of Status Dasired | A
2405 (VAW 32405 USH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[U—— _ - R . B L - . g =Name=- DR T _x'- = - = -
Kenneth A. Sigers
SIDERS‘ KENNETH A Street Address {P.O. Box Number is Nat Acce;;table)
1923 EAST AVE
DAR ; 2.
CEDAR GROVE FL lovt W.- 23-d St
City . Zip Code
. Yonama Gty FL 4g
8. The above named entity submits this statement for the purpose of changing its registered ofiice%egi red agent, 9 h‘-{f{the State of Florida. .
\,
SIGNATURE 5/ \ I v
Signature, Lyped or printed nams of registered agent and tilla if applicable. (NOTE: Ragistered Age’nl signature requ‘n%d when reinstating) VDATE
L]
9. This corporalicn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .ﬁiz;lgzr%ag ;ﬁﬁ?&g: neng fdsd.e(c}i?ohg?;fe
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D O Delete me P{ \/J S f T Ethange [ Addiion | &
NAME SIDERS, KENNETH A NAME - &
streer aooress | 9400 N MCCANN RD STREET ADDRESS §
CHTY-ST-2PP SOUTHPORT FL 32409 GITY-5T-2P o
TITLE D %h}[e TITLE O Change [ Addition 8
NAME SIDERS, DENISE NAME
streeT ADDRESS | 9400 N MCCANN RD STREET ADDRESS
GITY-ST-2P SOUTHPORT FL 32408 { CITY-5T-21P
TILE i [ Delete | e [JChange [T Acdition
“NAME ™" TR TR T et 2 e NAMEL s e e cim L L Sos s e L — |-
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP CITY-5T-7P

13. | hereby certify that the information supplied with,this filin

indicated on this report or supplemenjal report
of the corporation or the receiver or Wustee
changed, or on an attachment wi

SIGNATURE: o

does npt qualify for the exemption stated in Section 119.07¢3)(i}. Florida Statutes. | further certify that the information
ac, e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
f like empowered.

S LA e 3/;/& (35@‘1@.10‘53
RINTED NAME OF SIGNING-OFFICER OR DIRECTOR T Toae Daytime Phore #

EN . .1 .
/chAmnE AND TYPRE OR P




