2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000096068 Secretary of State

1. Enlity Name

SARAH LANDS CONSTRUCTION, INC. 05-12-2002 90649 007 ***150.00
Principal Place of Business Mailing Address

519 27TH ST WEST 513 27TH ST WEST 0 :/ o , /

BRADENTON FL 34205 BRADENTON FL 34205

T

2. Principal Place of Businéss 3. Maliling Address
Suite, Apt. #, elc. T Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEI Number Applied For
Not Applicable
. Zi .- | Country— Zipe>s -  —- |- Country - - .- -- TR
P ouniry ® Coun_ v 5. Certificate of Status Desired O $8'75 Addmonal
ee e ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v Be)  Coopex

GIFFORD, VICKIE L
5331 MURDOCK AVE

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

SARASOTA FL 34231 2909 Exs7 Sy De. Swrre /0
7 7/

), “Wormes Pegeit FL | 8% /7

changing its registered office or registered agent, or both, in the State of Florida.

G~ 7-0)

ature, typgd or printad nama of registered agent and Heil applicable. {MOTE: Ragisterad Agent signature requirad when reinstating) DATE

8. The above named entjpyubmits this statement fg

9. This corporaton issglble o sausiy s mangle | FILENOWM FEEIS $15000_ _ | oo ~$5:00 ay 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foos
(8ee criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11

TILE D 1 petete TILE O change [ Adcition

NAME MELANCON, MICHAEL T NAME

sTReeT sooress | 519 27TH ST WEST STREET ADDRESS

ov-st-zp | BRADENTON FL 34205 CITY-ST-2P

TITLE D [ Delete TILE [Jchange [ Addition

NAME MELANCON, KIMBERLY NAME

stReeT aDcREsS | 519 27TH ST WEST STREET ADDAESS

omv-sT-2p | BRADENTON FL 34205 CIy-§T-2p

TITLE T T " O Delete TITLE ’ T [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7IP

TILE [ Detete TITLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P N cmyest-zp

TILE ] O delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P - - - ] CITY-5T-2IP

13. | 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 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an gddress, witheall other |j mpower:

SIGNATURE:

SIGNATURE AND TYPED OR PRINT AME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

X
May 12, 2002 8:00 am%

AY

CR2E034 (9/01)



