2003 FOR PROFIT COHP,ORAT-ION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

DOCUMENT # P93000034929 03-05-2003 90055 023 ***150.00
1. Entity Name '
SIFFORD, INC.
Principal Place of Business Mailing Address
1550 US HIGHWAY 1 1550 US HIGHWAY 1
VERD BEAGH FL 32960 VERO BEACH FL 32960
- o RN
2. Principal Place of Business 3. Malling Address
Suite. Apl. #, eic. Suite, Apt. #. efc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0419826 Not Applicable
Zip Country o Country * 5. Certificate of Status Desired ] ?g:i‘ Addtional
6. Name and Addresa of Current Reglistered Agent 7. Name and Address of New Registored Agent
. Name e
‘SIFFOHD,— Eu'lon L e e - N - Strest Address (P.O. Box Number is Not Acceptable)
1300 28TH AVE
VERD BEACH FL 32960 « -
— ' City FL I Zip Code

8. The above named entity submits this slaternent for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. :
. i -

SIGNATURE
' Signature, typaed or P""“ﬂ‘._"“! of registerad agant and litle if apphcabla {NOTE: Raqisisrad Agent sighaturs raquired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Moy 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, . ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ,
me PD ’ ] Delete 13 O Change [ Addition
NAME SIFFORD, WILEY RAME
STREET ADORESS | 1550 U.S. HWY. 1 STREET ADDRESS
CITY-ST-ZP VERO BEACH FL CrY-ST-2P
TE 1 Delete e ' Cchange  [J Addition
HAME % NAME
STREET ADDRESS » STREET ADDRESS
cry-$1-27IP CITY-ST-2P
13 3 pelete TILE [ Crange [ Addition
NAME e - - N BT S - R - s - -yt o
STREST ADDRESS et Com T e TRt AGbRESS | T T e T
CIY-S1-2IP CITY-ST. 2
TIMLE T petete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2P
TIRE O peete ITiE O Clangs £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CHTY-SF-BP
e _ : 0 pelete me [ Change [ Adition
NAME : ’ - NAWE .
STREET ADDRESS . STREET ADDRESS
cry-s1-29 . . . CITY-$T-2IP

12. | hereby cerlify Ihat Ihe information supplied with this filing does nol qualify for the exemption stated in Section 719.07{3Xi), Florida Statutes. | funher certily that thairformation
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 lrusiee empowaerad to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment with er_l_add[ess.‘wilh all nthar likn senmet s o4 m=

»

a4

SIGNATURE: W% 7/ éﬂc-;‘?& PEIEEE 7727754332

3~%0 0%

lA/f,.‘ I (t’f,‘h.h H

CR2E034 (10/02).




