2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT #  P93000065551 Secretary of State
1. Entity Name
01-31-2003 90158 026 ***150.00
R. J. SULLIVAN CONSTRUCTION INCORPORATED
Principal Place of Business Maiiing Address
128 PATRICIA AVE. 128 PATRICIA AVE.
DUNEDIN FL 34638-8103 , DUNEDIN FL 346988103
— S MR TR ERE
Sulte, Apt. #, etc. Suite, Apt. #, etc. (7 CHECK HERE IF MAKING GHANGES
City & State City & State : . ) 4. FE! Number e Applied For
. ' 59-3214449 ) Not Applicable
“ip Country Zip Gountry 5. Certificate of Slatus Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Reglstered Agent—— —— -~ T -~ 7. Name and Address of New Reglstered Agent’
- Name ’
SUU'IVAN’ ROBERT J . Street Address (P.C. Box Number is Not Acceptable)
128 PATRICIA AVE.
- DUNEDIN FL 34698-8103
City FL Zip Code

8. The above namied enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“"the abligations of registered agent.

SIGNATURE

= . Signalure. typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

kP 1] |

e -gFl*LE NOW!I - FEE: |'SI $1f50.ﬂgo ‘ 9. Election Campaign Financing $5.00 May Be

« " ‘After May 1, 2003 Fe? will b€$55 00 : Trust Fund Contribution. a Added to Fees
Malke Check Payable to Florida Qepartment of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE T change [ Addition
NAME SULLIVAN, ROBERT J - NAME
streeT aDoResS | 128 PATRICIA AVE STREET ADDRESS
CITY-ST-ZIP DUNEDIN FL CITY-ST-2IP
TITLE [ petete TILE [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CHTY-ST-2IP
MLE I e e e e I i L[ e o U ot e ) Ghiznge (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE : O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. } hereby 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
indicated on this report or sy mental report is nd 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 recefver'or trustee, werdd to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Black 10 or Block 11 if
changed., or on an attachmerit wi s withall other like empowered. :

sIGNATURE: _ NGNATORE BEQINEED [~21 (A

SIGNATUHEW‘FPED OR PRINWED NAME OF SIGNING OFFICER OR DIRECTOR Dals + Daylin®€ Phone #

CR2E034 (10/02)



