- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT #  P01000080018 ecretary of State

1. Entity Name 04-28-2003 91407 018 ***150.00
ROBERT W. SULLIVAN CONSTRUCTION CO., INC.

Principal Piace of Business Mailing Address
THEODORE M BURT. ESQ. THEQDORE M BURT. £SQ.
114 NE tRST ST. P O BOX 308 114 NE 1RST ST. P O BOX 308
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number . Applied For
04 361 1502 Not Applicable
n - : —
Zip Country ip Country 5. Certificate of Status Desired O gg';’fqﬁi,dé"on'ﬂ
- ~ 6. Name and Address of Current Registered Agent - . _ | —ime. . —..7..Name and Address of New Registered Agent
Name .
BURT, THEODORE M '

Street Address (P.O. Box Number is Not Acceptable)

THEODORE M BURT, ESQ.

114 NE 1RST ST, P O BOX 308

TRENTON FL 32693 City FL | 7o Code

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

SIGNATURE
< Signature, typed or printed name of registerad agent and itle if applicatsia, (NOTE: Ragistersd Agent signature requirad when reinstating} DATE
FILE NOW!!" FEE IS $150.00
9. Election C ign Fi i
= After May 1, 2003 Fee will be $550.00 Trjs?t‘?:ndag];“ilr?;uti:: nene O f:ijd.egi%ng?;? ¢
Make Check Payable to Florlda Department of State i
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1
TILE D [ betete TITLE [ Change [ Addition
HAME SULLIVAN, ROBERT W SR : NAME -
sTreeT ADDRESS | 5290 SE 55TH AVE - STREET ADORESS
CITY-§T-2IP TRENTON FL 32693 CITY-ST-2Ip
THLE D [ Delate TITLE [ change  [] Addition
NAME SULLIVAN, ELLEN M NAME
sTRee Acoress | 5290 SE 55TH AVE STREET ADDRESS
CITY-ST-2IP TRENTON FL 32693 Y- ST-2ip .
TITLE — e e emeo —eee-L ] Deletg- - . = TPLE s o[ ey e e _[] Change —..-[_].Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-5T-2IP
e [ Detets TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TTLE [ Dalste TMLE : O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7ip
TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptan}epart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporatlon or the receiver or e mpowared o cule this report as required iy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A r like empowered.

SIGNATURE: ___SAZ AN/ Lo CIUTTE D yé 5703

SIGNATURE AND TYPED MINTED MNAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #

AV 8561200

CR2E034 (10/02)




