2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am -
Secretary of State

24 02-04-2003 90107 023 ***150.00

DOCUMENT # P02000014838

1. Entity Name

S &BINC.

Malling Addrass

Principal Pface of Business
3617 US HIGHWAY 19

3617 US HIGHWAY 19
NEW PORT RICHEY FL 34652

NEW PORT RICHEY FL 34652

N

2. Principal Ptace of Business 3. Mailing Address

Suile, Apt. #, elg, Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

SIGNATURE,
u Sgnature, typed or prim

T o - ——
odr 1L reQmsierad agent ard l-.‘y', tagphcabla.
i '/

City & Sta:e_} City & State 4. FEI Number, Appiied For
~ D/ '."0 { ?G‘ 9 / 9 Not Applicable
i i Co ) S :
Zip Country ® uniry 5. Certficate of Status Desires [0 ggz;;?q L‘:g:c"""m'
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglsterad Agent
" T e S i e T e FNamg TS S e s SRR e GRS s eSS -
~—CORPORATION- SERVICE: COMPANY:-- R vy ey Ty vy e —
ae rass (F.O. Box Number is Not Acceptable
1201 HAYS STREET i i
TALLAHASSEE FL 32301 ; Il
City F L Zip Cods I
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 accepl :
the obligations of registered agent. . L .
h [ f regi d t J |
. . -~ A - ..
h ot a2
- AT - {M&J}_t)‘:
T R

{NOTE: Registared AGsm siGnatute racuirsd when rentixting)
MR

FILE NOW!I FEE IS $150.00 2 —

=== ~ - After May-1, 2003-Fee witl be $550.00.... .
Make Check Payable 1o Florida Department of State

8. Elecilon Campaign Financing - .$5.00 May Be -
==~ -Trust Fund Contribution. — - - .0J.%._ Added to Fees .. ..

10. : QFFICERS AND DIRECTORS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ’ [ Delets CdChange [ Addition | &

NAME TAYLOR, BEVERLY A : NAME N T -3

sTReer aooaess | 11500 TEETIME CIRCLE STREET ADDRESS T : "g

arv-st-zp |NEW PORT RICHEY FL 34654 CRY-ST-2P g

TRE D 1 Dekte MILE Dl Change [ Addiion | &

A MESSER, SHERI L NAME ©

swaeeT aooress | 11428 TEETIME CIRCLE $TREET ADDRESS N

crv-st-ze  |NEW PORT RICHEY FL 34854 CIRY-§T- 2P

TmE < . mromroozae i ;;,‘D;Il;ﬂlﬂe;_; = _.‘, Comermem b =S = D Changf.;_:_,.a Addition ;; :

NAME T e . st R . o

SIREET ADDRESS STREET ADDRESS -

CITy-$1-2P CITy-ST-2P

TITLE 3 Delete TmLE O change [ Addition

RAME < [ e

SIAEET ADDRESS STREET ADDRESS

CITY-51- 2 CITY-§T-2P

TE CJ Delete Tme [JChange [ andition | .-
ONME o) e e L e S e |
- STREET ABDRESS [+~ =oev - D u LT e | siEET aDORESS, :

oiry-si-zi' "+ T A0 g ) CTY-St-2P

me % IRTI e i DO oeete me D) Change - O Adeition

MAME- ~ - oo . - - e T Mg

STREET ADDRESS |° SERL M O R STREET ADDRESS . R TTToT e

CHY-ST-2P CInY-§7-2P ) o e Ty ey -

12. | heraby certify thal the information supplied with this ming
indicated on this repert or supplemantal report is true an
of the corporation or the recelver ar trustee empowered to execute this report
changed, or on an attachmant with an address, with all other ke empowered,

accurate and that my

SIGNATURE:

does nol quatify for the exem
as requirad by Chapter 607, Florida Statutes; and thal my na

iRED Peseely fThyloK

plion stated in Section 118.07(3)(i}, Florida Statutes. | further certify ihat the infarmation
gnature shall have the same legal effect as if made under path; that | am an officer or director
appears in Block 10 o Block 171 If

st

L

: ;,43 ZT-L Y523

RECTOR Daytime Phang #

Dee%




