2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000114641 A é’c}ét’azlgfoﬁfss’?fté‘ "

1. Entity Name

S.T. SPARKS CONSTRUCTION, INC. 04-11-2002 90049 032 ***150.00
Principal Place of Busingss Mailing Address

825 BONITO LN 829 BOMITO LN

KEY LARGO FL 33037 KEY LARGO FL 33037

wrrgi iome 757 RN

Suwte, Apt. # etc, Suite, Apt. #, EIC. DO NOT WRITE IN THIS SPACE

Applied Fer

ny & Stza vao /:L K‘y & State qu FL zo_gg‘l—rju;wtgi& g ?0 Not Applicable

$8.75 additional

jg 03 ,—'J J W‘bfyﬂ VOé 503 ,7KJ 4 CW%WV()@ 5. Cerlificate of Status Desired [ Feo Roquired

iy 685000

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
- _ - o o ’ L 5 . :
dmmy T. SpirKs Jv.
SPARKS’ SAMMY T JR Street Address (P.C. Bk Number is Nbt Acceptable)
829 BONITO LN

KEY LARGO FL 33037 , ¥29 Bonto Lane
“ Ky Lavgo FL | *35037

. The above named gptitgsubmits this Ww its registered oﬁlce or reglstered agecj)r both, in the State of Florida.
SIGNATURE ‘ ; ~4 2002

Signature, typed or printed nayﬁ of regustsrerﬁgtﬂ)&nd title if applicable. - {NQOTE: Registered Agent signature required when reinstaling) DATE
9. $his corporation is eligible to salisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax i|I|n.g r.equwemenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comribution. 0O Kdded to Feyes
(See criteria on back]) =4 Make Check Payable to Department of State

11: QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

ITLE DPVT 3 Delete TITLE ] Change [ Addition
amg SPARKS, SAMMY T JR NAME

SsTRecT ADDRESS | 829 BONITO LN ) STREET ADDRESS

CITY-ST-ZP KEY LARGO FL 33037 H crv-sr-ze

TITLE S O Delete TILE [ Change [ Adgition ~
HAME SPARKS, SAMMY T JR NAME

STREET ADDRESS | §29 BONITO LN STREET ADDRESS

CITY-ST-ZIP KEY LARGO FL 33037 CITY-S8T-2IP
TLE T T [ T e e S S T ety i TR [ T R e o e e ST T e  ehange T [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

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

TITLE M Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ' CITY-ST-2IP

TILE [ Delete TITLE [ Change  £_] Acdition
NAME NAME

STREET ADDRESS .. STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TITLE 1 Delete | me [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P B ' CITY-5T-2

CR2E034 (9/01)

13. | hereby certify that the information sugplied 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 supplemepilal report is true and accurate and jhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver optrustee empowered to execute thigs€port as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other {i fowered.
/ﬁ . Fop 2

SIGNATURE:
G GFFICER OR DIRECTOR Date Daytime Phona # _J




