—-
____——_

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am
Secretary of State

121

DOCUMENT #

1. Entity Name ’
GARY E. SUTTON, INC.

P02000074655 .

01-21-2003 90034 036 ***150.00

Principal Place of Business
120 INDIES DR N.
DUCK KEY FL 23050

120 INDIES
DUCK KEY

Mailing Address

DRN
FL 33080

DTN ORGP

2. Principal Place of Business

3. Mailing Address

Sulte, Apl. #, elc.

Suite, Apt. #, eic.

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. gl bor Appiled For
. g U? C)/ 3 LtL / ¢ Not Applicable
Zip . Couniry Zp —_[cwmy g conncaworSmusDesied (1. $8:75 Addtonal _ .
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of Now Reglstered Agent
S”.n. Nam—e S Tem = T e R S TRt -
ON, E Sweet Address {P.0. Box Number is Not Acceptable)

120 INDIES DR N

DUCK KEY FL 33050
City FL Zip Code

the obfigations of registered agent.
3

.

L

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

$IGNATURE -

Y Shgmm.upsduiriﬁaumm»giwwumudwadam'ﬁcabh

{NOTE: Reginered Agan Signaturs requiisd when niistaling)

n
T FILE NOWNI! FEE IS $150.00

After May 1, 2003 Fes will ba $550.00
Make Check Payable to Florida Department of State

A

$5.00 May Be
Added to Feas

@. Eiaction Campaign Financing
Trust Fund Contributian.

10. OFFICERS AND DIRECTORS | EIP ADDITIONS/CHANGES 10 OFFICERS AND DISECTORS IN'11 _ J

TE= PD O Delete TnE Dcharge [ Avditon | & |

NAME SUTTON, GARY E HAME g

staeer aporess | 120 INDIES DR N STREET ADDRESS 5

¢v-st-zr | DUCK KEY FL 33050 ChY-ST-7P % i

e 7 Delete TLE [cnange [ Addition g ]

STREET ADDRESS STREET ADDRESS ;

ITY-5T-2° cny-sT-zp _

TinE ) Ceiete THLE [l Chinge [ Addition

T . . I R . !
Vemmames| T T 0 T ’ STREET ADDRESS 1

CiTy-5T-2P . CITY-ST- 2P ) |

TME [ Detete TITLE Ochange  [J Addition s

NAME NAME ‘ )

STREET ADDRESS STREET ADDRESS J

CITY-§T-2P CiTY- ST-2IP !

FME [ pekete TTLE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADORESS

| cirv-sr-zp CATY-5T- 7P

TILE 3 petete TME O change [ Addition

NAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2

12. | hereby certify that the information supplied with this filin
indicated on this report of Supple 3

of the corporation or the recp
changed, of on an atechmSal

SIGNATURE:

of frustee empowagas
an addrasy!

Yl

[‘ T

doas not qualify for the exempition stated in Section 119.07(
ghial report is true and accurate and that my signature s
A ute this report as required by Chapter 607, Florida
g/l otherdik

P UIRED

3)(i}, Florida Statutes. | further certity that the information
al effoct ag if made under oalh; thai | am an officer or directer
Statutes: and \hat my name appears in Black 10 or Block 11 if

(305) ¢z~ 725

hali have the same leg

& empowered.

/- /6 ~2wD3

swardRe

ANDZYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Diayticte Phone #




