2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S AND D THUCKING INC.

P95000042147

Principal Place of Business
4462 W. ROBINHOOD TRAIL :
SARASOTA FL 34232

Mailing Address
4462 W. ROBINHOOD TRAN,
SARASOTA FL 34232

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90361 028 ***150.00
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[[J] CHECK HERE IF MAKING CHANGES

.. City & State o . ) ~ City & State 4. FEI Number Applied For
i T ST e T e 65‘0585884- «m omeem L dafed NotAgplicable-
Zi Count Zi Countl iti
° ounty s ountry 5. Certificate of Status Desired O $8'75 }}ddmonal
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7
CLARK’ SUSAN C / Street Address (P.C. Bex Number is Not Acceptable)
4462 W. ROBINWOOD TRAIL
SARASQTA FL 34232

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accept

the cbligations of registered agent

e
X

SIGNATURE

Signature, typed or printed na“rije of registered agent and title It applicable.
P

{NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOW!! FEE'IS $150.00
- Atter May 1, 2003 Fee wiil be $550.00
Make- Qheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, ' [ Delete THLE T Cange ~ [ Addition
% NANE NAME )

STREET %umgg 4462’”W ROB|NH00[J TR STREET ADDRESS

CITY-$T1-21P SARASOTA FL 34232 CITY-ST-2IP ‘

TILE : ) 1 Delete TMLE [ Change [ Addition

NAME - NAME :

STREET ADDRESS e - || stEETADDRESS | . _ . o o i 3

CITY-§7-21P y CITY-ST-ZP i T i

TITLE IS 3 Delete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Detete TITLE [J change  -[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Delete TITLE [ Change - [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$7-21P | CITY-ST-Z7

T O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

OMOTYIN

W

"
»
b

N

CR2E034 (10/02)

12. 1 hereby cerlity that the information supplied with this filin
indicated on this report ar sugpte
of the corporation or the recei %
changed, or on an attachrent }

SIGNATURE:

an address, with all empowered.

"'i\iﬂ [} 3=

oy e Ul U"’h [

3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
F rustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ES05AN (LI

AlGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




