FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P98000049131

1. Entity Name

J.P. SASSER, INC.

01-27-2003 90151 009 ***150.00

Principal Place of Business Mailing Address h g«n 1= ’ B 0“ 1 U _l :’ 1

675 MAUDE ROAD 507 NORTH BEACH RD.
WAUCHULA FL 33873 ATRRD-TX 78643 SUuNIsE e o

S : a1 T T

2. Principal Place of Business 3. Maifing Address
soF  Noae Ee‘scﬁ ‘
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State a 4. FEI Number pa_ ’ Applied For
——— e ST e S 5“({ m(‘[s‘e &m ﬂ —— i == 58-2467569—ww R el G Lo Applicable

Zip Country Country * " . $B.75 Additional

/ :F_gé ‘fg WS Q 5. Certificate of Status Desired 0O Fee Requited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GERALD H. STEAD, P.A.
1311 WEST FLETCHER, STE. A

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

TAMPA FL 33612

e : City FL [ ZpCoce

My
i

8. The aboviz named entity submits this statement for the purpose pf changing its registered office or registered agent, of both, in the State of Florida. | am familier with, and accept

Toma S pecet 26 Tonw ©32

SIGNATUHE i -
S\gnature typeagfor pAnted name of registered agant & titla if applicable. (NOTL’ Registered Agent signature required when rainstating) DATE
T FILE NOGAT FEE IS $150.00
N 9, Election Campaign Financing $5.00 May Be
i After _May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
Make Gheck Payable to Florida Department of State
1Q._,,4 OFFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
me  |D : ] Detste TILE [ change [ Addition
NAME SASSER, JAMES P - NAME
streer anoress | 507 NORTH BEACH D . STREET ADDRESS
omv-srze AN TX 78643 4 gamese Eéﬁcf L CITY-ST-2P
TILE o O Detete TME [ Change  [] Addition
NAME NAME )
STREET ADDRESS - = f sTEECTADDRESS [ L _ .
CITY-ST-ZIP ST CITy-ST-20P
TITLE {J pelate TiILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IF
TILE [ pelete TITLE [] Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZPP
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
TITLE [ pelete TMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-3T-2IP

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of 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 or frustee empowered 10 executels report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blc:ck At
changed, or cn an attachment with an address, with all cther like ?- powered

SIGNATURE:

AWB TYPED OR PRINTED NAME OF SIGNING DFFICETOH DIRECTOR Date Daytime Phona #

WREThmes T pecop. 2503 3 mw”

LR BT L

CR2E034 (10/02)



