2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P96000093035

1. Entity Name

THE STURDIVANT CO., INC.

Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90034 006 ***150.00

Principal Place of Business

CLEAR LAKE DR
T FL 33549

Maiiing Address

18207 CLEAR LAKE DR
LUTZ FL 335496404

WY 3 bW

g

WRATINE R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-341 1521 Mot Applicable
i t Zi Counir ) iti
ap Couniry o umiry 5. Certificate of Status Desired d $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

STURDIVANT, GEORGE E

Street Address {P.0. Box Numnber is Not Acceptable)

18207 CLEAR LAKE DR
LUTZ FL 33549
i
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.
SIGNATURE .
Signature, typed or printed name of registerad agent and lile it applicabie (NOTE. Registered Agent signature required when reinstating) DATE
i ion Is eligi isfy i i 1 i
9, This _c_ormoraugn s eligible to satisfy its Intangible . FILE NOWI FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Be
Tax filing requirement and elacts to da so. After MAY 1, 2000 Fee will be $550.00 Y
) ! Trust Furid Contrityution, Added to Fees
{See crileria on back) ﬂ Make Check Payable io Department of State

11. CFFICERS AND DIRECTORS ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 "

e DV O palete TiTLE DP B Change [ Addition | &

NAME STURDIVANT, GEORGE E NAME Shurdivant beorqt <. S;-’

strecT ADDRESS | 18207 CLEAR LAKE DR STREET ADDRESS | 1@ 22011 Clear Loke Br. 3

CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP Lubre =L 22549 &
i

TITLE [ Delete 1ITLE GxXee. v, P. ] change  [X] Addition | O

NAME NAME Y r(f, b\)e:‘,l‘e\i L

STREET ADDRESS STREET ADORESS |~ 3oy Blue ,.? eron Rived.

CITY-$7-21P CIyY-ST-ZP Auskin ; FL 33570

TITLE J Delete TILE [ Change [ Addition

NAME _ NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 217

e [ Delete TLE (dchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-2IP CITY-ST-21P

THLE [ Celete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CRTY-ST-2IP

TITLE [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ¢Iry-s1-2P

13. | herehy certify that the information supptied with this fili
indicated on this report or i
of the corporaticn or thefeceiver or
changed, or on an attéchment with

SIGNATURE:

address, with al

ng does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ntal 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
rustes empawared (0 execute t
other like empowered.

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AT ol

SIGNATUF

Date Daytime Phone #




