2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1.:Entity Name

N

DOCUMENT # P97000044890 May 16, 2000 8:00 am

SUTTER ROOFING CO. OF SOUTHWEST FLORIDA Secretary of State

05-16-2000 90142 044 ***150.00

Principal Piace of Business Mailing Address
2 WALPEARST— 1763 APEX RD
FT MYERS FL 58816~ SARASOTA FL 34240-9086
us us
Eréo HiA,
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ity & State r City & State 4. FEI Number 65'07551 Applied For
(hyers Feo 28

9/&7’ Not Applicable
Zip Country Zip Country . ] $8.75 Addtional
B jqul/ - 5. Certificate of Status Desired o 22 Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTTER, STEPHEN F Street Address (P.O. Box Number is Not Acceptable)
1783 APEX ROAD
SARASQTA FL 34240
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
Signatura, typad or printed name of registered agent and title if applicable (NCTE: Registered Agent signature raquired when reinstating) DATE
i g sy its intangi " . ‘ o
e s sata.™"® | attr MaY 1,2000 Foo il ba 35000 | 1% EeCionCompaignoanong - $5.00 vy g
g e Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back) ( Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHRANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O] Delete TITLE [l Changs [ Addition
NAME SUTTER, STEPHEN F NAME
streeT ADDRESS | 609 ALBEE RD STREET ACDRESS
CITY-ST-ZIP NOKOMIS FL CITY-ST-2IF
THLE VP O Detete TITLE (I Change [ Addition
NAME SUTTER, DOUGLAS C NAME
sTReeT appRess | 1856 BAYWOOD DR STREET ADDAESS
CITY-$T-2IP SARASOTAFL CITY-ST-ZIP
TImLE T ST (1 Detete TLE T T T T change O Addition
HAME SUTTER, BRADLEY W NAME
sTReeT ADoRess | 2047 DATURA ST STREET ADDRESS
CITY-57-21P SARASOTA FL CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the carporation or the recei oweggd to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenfwith an addrésg wigrall other fike empowered.
4/%%?0 T4/-227 198

{ SIGNATURE AND]?FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daylime Phone #

T

SIGNATURE:

CR2E034 (9/89)



