2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

N

DOCUMENT #

1. Entity Name

SIDES & SONS, INC.

P96000040548

Principal Place of Business
3625 'PLEASANT ACRES RD
FT PIERCE FL 34982

Mailing Address
3625 PLEASANT ACRES RD
FT PIERCE FL 34882

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 26, 2003 8:00 am

Secretary of State

02-26-2003 90160 047 ***150.00

AT DU IR

[J CHECK HERE IF MAKING CHANGES

—

City & State City & State 4. FEi Number 5 06 Applied For
6 75 1 04 Not Applicable
Zi Count Zi t i
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Retquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIDES; EDWARD P = e e e e e e L :
Street Address (P.0O. Box Number is Not Acceptable)
3625 PLEASANT ACRES RD s
FT PIERCE FL 34982
.
: City FL Zip Code

8. The’abcve named entity submits-this staterent for the purpose of changing its registered office or registered agent, or
the obligations of registered agent.

SIGNATURE

both, in the State of Florida. | am familiar with, and accept

1

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirsd whan reinstating)

DATE

- i, FILE NOWH! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. ; OFFICERS AND DIRECTCRS I i ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _

TILE P ’ [ Defete TILE {7 Change [ Addition |

NAME SIDES, EDWARD P NANE S

streer anokess | 3201 LINDA VISTA AVE STREET ADORESS g

CITY-5T-2P FT PIERCE FL 34982 CITY-ST-2IP 8

TITLE D O Delete TITLE [T change [ Addition g

NAME SIDES, CHARLES NAME

STREET ADDRESS | 3180 S. 21ST STREET STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL 34982 | cmy-sT-zip

TITLE v [T pelete TITLE [J Change [ Addition

NAME SIDES, TONY M R L N e e
~STREET AUDRESS | 2603 S 29TH ST = W ST ANDRESE '

CITY-ST-2IP FORT PIERCE FL 34982 CITY-ST-2IP

TIMLE 7 petete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-5T-2IP

TITLE O pelese TITLE [ Change [ Aqdition

NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-57-21P

TMLE [T oetete TITLE (J change [ Addition

NAME NAME

STREET ADDRESS STRFET ADDAESS

CITY-ST-ziP CY-5T-21P

12. | hereby certify that;
indicated on this rgj

is report or

of the corporatien or the receiver
changed, or on an attachment wi

SIGNATURE:

that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07,

mental report is true and accurate and that my signature shall have the same legal e
or trustee empowerad to execute this report

th an addrese with a) c:ther like empowered.

@W(?/fo/e_f

supple

as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 ar Block 11 if

g/z/oﬁ

(3Xi), Flarida Statutes. ! further cerlify that the information
ffect as if made under oath; that | am an officer or director

POE = 4bs s

OF SIGNING OFFICER OR DIRECTOR

# Date Daytime Phona #




