2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  PO100 9?61 95 Secretary of State
1. Entity Name 03-28-2003 90108 026 ***158.75
SUMNER'S BUILDING & REMOD , INC.
Principal Place of Business Mailing Address
222 HOUIDAY LANE 222 HOLIDAY LANE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
59—3694314 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired M Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e o e e = I e | MNama S S e
SUMNER’ DAVID W Street Address (P.0. Box Number is Not Acceptable)
222 HOLIDAY LANE
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and lite if applicable, (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. % Election C. ign Financin
Atter ey 1,200 Foo wilbe 5500 e o 500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | P [ Delete TMLE : [ Change [ Addition
NAME SUMNER, DAVID W NAME
STREET ATORESS 222 HOLIDAY LANE STAEET ADDRESS
ar-st-z> | WINTER SPRINGS FL 32708 CiTY-§T-2IP
TITLE O Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS T e wes 2w e = eeoeo oo o e~ STREET ADDRESS | ~— e e m e e —_—-
CITY-ST-ZP CITY-ST-21P
TITLE O pelste THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
M O pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hergby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwale and thal my signature shall have the same legal effect as If made under cath; that | am an cfficer or director
of the corperation or the receiver or truglee empoweread 19 exdcutdthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with
SIGNATURE: ___ SICINATA € David i, Sumnes /93/03 4512224163

SIGNATURE Al D OR PRINTED NAME OF SEGV‘IG OFFICER OR DlREc‘IbFI Date Daytime Phane #

CR2EQ34 (10/02)



