FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LGYTRA) |

DOCUMENT # P02000123754 Secretary of State
<
1. Entity Name 01-21-2003 90128 013 ***150.00
DAN AND SUE, INC.
Principal Place of Business Mailing Address _-vwuuruy
7854 LOLA CIRCLE 7854 LOLA CIRCLE
NAVARRE FL 32566 NAVARRE FL 32568
Suite, Apt. #, etc. Sulte, Apt. #, etc.. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
90-0054380 Not Applicable
Zi ] i Count iti
P Country Zp euniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
~ o~ 6._Name and Address of Current Registered Agent - - [ __.__ __ __7.-Name and Address of New Registered Agent
' Narne
WHIBBS, JR., VINCENT J ) Strest Address (P.O. Box Number is Not Acceptable)
105 EAST GREGORY SQUARE
PENSACOLA Ft 32501
City FL Zip Code
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 famiiiar with, and accept
the obligations of registered agent.
SIGNATURE d A
. Signature, typed or printed name ot registered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NGW!!! FEE IS $150.00 _ , o
After May 1, 2003 Fee will be $550.00 st comtsion T T SO0 May ee
Make Check Payable to Florida Department of State '
10. " . OFFICERS AND DIRECTCRS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . President, Treasurer O belete TITLE [ changs [ Addition __‘c“,_
NAME 5 NAME 4
e Dan Rogers z
STREET ADDRESS . TREET ADDRESS
CITY-ST-2IP 7854 LOla Circle le‘f 51-2IP §
- Navarre; Florida 32566 — o
TILE . e [ pelete TITLE Ochange ] Aadition a
N Vice President, Secretary e O
STREET ADDRESS Sue Rogers , STREET ADDRESS
CITY-5T-2IP 7854 Lola Circle CITY-$1-2IP
Navarre,—Fltoritda—32566 - : - ~
THLE T ) p Opetete ~F 7me—~ = e i ) - * [OdcChange [J-Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE ' O Delete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP B CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
M [ pelete TITLE [ Change [ Addition :
NAME NAME 1
STREET ABDRESS STREET ADDRESS J
CITY-51-2P CITy-5T- 2P :
12. | hereny 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 l
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 cificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
i SN /A0 YA
SIGNATURE: ) el GMACHRTARE (D AN bacys [~1503 8s0-R7- 2394
SIGNATURE AND TYPED OR RAINTED NAWE OF SIGNING GFFICER OR DIRECTGY Date Daylime Phore # 4




