2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000031660 <
1. Entity Name
SIKES CONSTRUCTION, INC.
Principal Place of Business Mailing Address
8030 HWY 77 P O BOX 8306
E(S)UTHPORT FL 32409 3gUTHPORT FL 32409

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Mar 27, 2001 8:00 am

Secretary of State

03-27-2001 90029 042 ***150.00

I

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FEI Numbper 59.3442176 Appifed For
Not Applicable
Zi 1 Zi Count 3 iti
P Couniry P ountry 5. Certificate of Status Desired | $8'75 A_ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent | _ .. o~ -7. Name and Address of New Registered Agent— - -
Name

SIKES, HUBERT L JR.

Street Addrass (P.O. Box Number is Not Acceptable)

8030 HWY 77
SOUTHPORT FL 32409
City FL Zip Code
8. The above named entity subrmis this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
£ i .Vapplicabls. (NOTE: Registered Agent signatura reguirad when reinstating) DATE
| o aigiilireZiely i{pdfgioie FILE NOW!!! FEE IS $150.00

9. This corpophtigris eligibl atisfy it Insdngible % . 10. Election Campaign Financing $500 May Be

Tax filing r

uirement and elects 10 do s0.

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE NV [ Change CS(Additinn
NAME SIKES, HUBERT L JR. Nav Shason R‘"“f{“‘a
STREET ADDRESS | 8030 HWY 77 STREET ADDRESS 3OO \\"‘3\4 A
omv-st-2p | SOUTHPORT FL 32409 CTY-§T-2IP ‘SJ)%\WI fLBHg
TME ST @Delete TILE 5 [} Changs qmﬂdiliun
mve | GALBREATH, STACE R N Sikes, Lee Moy
STREET ADOFRESS | 9315 GOBBLER CIRCLE smest oomess | SO RO Freoy
Ciry-1-2IP SOUTHPORT FL 32409 CiTY-ST-2P SOy, £ 2NH
TITLE o ) _ Ooesta _ _TME | 5v . - [ Change Addition
TNAME ’ T NAME ‘Dmh}(\ \ (Y_bf\\e_ q
STREET ADGRESS STREET ADDRESS e N SNaedo R ___
CITY-S7-2IP CiTY-ST-2IP YN A \—‘1 F&'&’}\-\a:)
TLE [] Datete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©eNTy-ST-2P eITY-§1-2IP
THLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental yeport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the recaiver or try
changed, or on an attachment with a

SIGNATURE:

ddress, with all o

ike empowered.

e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Black 12 if

B3 (&) suy

ING OFFICER CR DIRECTOR

el Daytime Phene #

N

CR2E034 (10/00)



