2002 UNIFORM BUSINESS REPORT (UBR) FILED

s

/

DOCUMENT #  P96000093035

1. Entity Name

THE STURDIVANT CO,, INC.

/|

Principal Place of Business

18207 CLEAR LAKE DR
LUTZ FL 33549

Malling Address

18207 CLEAR LAKE DR
LUTZ FL 33549

970473

2. Principal Piace of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VI

. Jul 16,2002 8:00 am
Secretary of State

07-16-2002 90374 028 ***550.00

JOERT R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Appiled For
59.341 1521 Not Applicable
"~ Zip - - “Country-=- -7 - T "“Ziﬁ: - - =~ Country— - — - o -s—gé;;ac_:.ate ofgt.aru:ls;ejred D $8.75’Additigﬂ&| B
) Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

o~
S‘I}IRDNANT' GEORGE E Street Address {(P.O. Box Number is Not Acceptable)
18237 CLEAR LAKE DR

<
LUTZ FL 338549

City Zip Code

FL

8. The abave named entity submits this statement for the
lhe obiigations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typad or printed nzma of registered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE

.. FILE NOW!Il FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DpP (4 Delete TITLE [ Change [ Addition
NAME STURDIVANT, GEORGE E NAVE

STREET ADDRESS | 18207 CLEAR LAKE DRIVE STREET ADDRESS

CITY-8T-21P LUTZ FL 33549 CITY-ST-7IP

TITLE 2 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

ore-srze CTY-ST-2P

TITLE CDeee K mme s T TR i T change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Deiete TITLE [ change 3 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE O Deiete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-8T-2IP

THLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP . CITY-ST-2IP

indicated on this reggrt or supplemental part 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

13. | hereby certify that theinformation suﬁ{éd with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatfon
of the corporation offthe receiver or trustel ampowered to gxecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

. changed, or on an 4ittachment wi ike empowered.

_ d
SIGNATURE: FEQUIRED 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Y

Daytime Phone #

CR2E034 (4/02)




