‘ E E——————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

X IVE V]

' May 13, 2002 8:00 am
Ceware | # - PO7000044890 Szz:{retary of State |

1. Entity Name

SUTTER ROOFING CO. OF SOUTHWEST FLORIDA 05-13-2002 90136 010 ***150.00
Principal Place of Business Mailing Address

6260 METRO PLANTATION RD 1763 APEX RD

FORT MYERS FL 33912 SARASOTA FL 34240

: " AR

2. Principat Place of Business 3. ?ring Adld/ress u‘z_a
"R o Cr

Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

City & State 3ﬁ 2%&7ﬂ , FL— 4. FEl Number 65-0755128 :zﬂz&?s 'li=coarbIe

Zip Country Zip F 9. County, 5. Cerlificate of Status Desired ] $8'75 Additional
0 U Fee Required
_ T 8. Name and Address of Current Registéred Agent _____ 7. Name and Address of New Registered Agent

Name

SUTTER, STEPHEN F -

’ Streat Address (P.O. Box Number is Not Acceptable)

e ap. BAEHF VICo LoULT

SARASOTA 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,

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registerad Agent s'gnatura required when rainstating) DATE
9. This corporation is eligible 1o satisfy its intangitle FILE NOW! FEE IS $150.00 . - )
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may o
2 ¥ 1 - Trust Fund Contribution, O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TME O ctange. [T Addition
v SUTTER, STEPHE F \ 0 e
e eSS O REBEERD Xt D 10K WIISORT DR (o s
or-szr  INOKOMIS FL (G944 SOTH, Fr . JERY4o] srvsie
TE VP (] Delete TILE (O Change [ Addition
NAME SUTTER, DOUGLAS C NAE ?
STREET ADDRESS %B*,Weﬁﬂ"aﬁ' J&W‘/ I/) . /’/9% T ABDRESS
erv-sT-e | ISARASOTA FL 34,_2.3 < . ciry-$1-21P L , -
L ST ’ O Delete e S ' (J Change (] Addition
NAME SUTTER, BRADLEY W ) “;‘?g/léb
STREET ADDRESS m AAS( 49/0571' TT 76 B ankt Sove
ony-sT-7P |SARASOTA FL A;c/ga / CIry-sr-zIp
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Datets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP

13. | hereby centify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental 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
of the corporation or the receiver #r trustee empowered, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an altachme h an address, witl other like empowered.

SIGNATURE: __Z/ =St L Sz ‘/a?%,z, 94 -377-1060

L P
étanaw AND DHOAPA NG OFFICER OR DIREGTOR Date Daytime Phang #
| -




