2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am ;

r f
DOCUMENT #  P94000018515 Secretary of State
1. Entity Name ) 03-05-2003 90079 018 ***150.00
SHERBURNE CONSTRUCTION, INC. .
Principal Piace of Businaess ) Mailing Address
87 N ROSCOE BLVD P.0. BOX 371
PONTE VEDRA FL 32084 PONTE VEDRA FL 32004 ]
2. Principal Place of Business 3. Mailing Address “Il""”‘l m" mH ||N ““I “m |I|I”|m |"I| I"“ ’[“I ||'”|H
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) o SO Ny .. 59—3229511 in e e | Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SHERBUBME' WALTER.TH JB '-“}"‘ Street Address (P.O. Box Number is Not Acceptable)
97 N ROSCOE BLVD i
PONTE VEDRA FL 32082
.ol 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 familiar with, and accept
the obligations of registered agent.

SIGNA'I{URE

’. e Sig'nalure‘ rvped or printed name ot registared agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW"! FEE IS $150.00
9. Election Campaign Finangin
: After May 1, 2003 Fee Wili be $550.00 Trust‘Fund Copm:?bulilon e O f(?d.éEROI\'IA'-%iE ¢
Make' ‘Gheck Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOQRS 1N 11
THLE PVST B O delete e {1 change [ Addition
HAME SHERBURME, WALTER R JR NAME
STREET ADCRESS |193 SO ROSCOE BLVD. STREET ADDRESS
CITY-ST-2IP PONTE VEDRA FL 32082 GITY-5T-2IP
TITLE O pelete TITLE [J Change [ Addiicn
NAME . NAME
STREET ADDRESS _ 74 STREETADDAESS
emy-stze |0 T T cooom T i " Xy | e - - L.
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TTLE ] Delete TITLE, . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP
TITLE [ pelete TILE : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP

12. | hereby certify that ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt haveAhéysame legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execyte lh|s report as required by Chap , Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address, with all other

SIGNATURE: 2% l . QA’/ 03 9y S8

SIGNATURE ANDT’YPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR / : Z 9_4 4 Daytime Phone #

E

x
<

CR2ZFN34 (10/02)



