2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P99000046683 ecretary of State

1. Entity Name -21- 0398 036 ***150.00
C.G. SUTHERLAND GENERAL CONTRACTORS, INC. 04-21-2003 9

Principal Place of Business Mailing Address
5695 BEGGS ROAD 5695 BEGGS ROAD
SUITE B-100 SUITE B-100
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-3587516 .|Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6" Name and Address'of Current Reglstered Agent -~ -~ -~ B 7. Name and Address of New Registered Agent -~
Narne
SUTHERLAND, C. G. JR Street Address (P.O. Box Number is Not Acceptable)
5695 BEGGS ROAD
SUITE B-100
ORLANDO FL 32810 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.  am familiar with, and accent
the otligations of registered agent.

SIGNATURE :
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!- FEE IS $150.00 ‘ o
. , 9. Election Campaignr Financin
After May 1, 2003 .Fee will be $550.00 Trust Fund Coitr?bution. ° O fd%e?i?orﬁgiss °
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST - O Delete TILE Ol change [ Addition
NAME SUTHERLAND, C G. NAME
stheet aporess | 5695 BEGGS ROAD STE. B-100 STREET ADORESS
onv-st2¢ | ORLANDO FL 32810 CITY-5T-2IP
TILE C1 pefete TILE {(J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-51-2P
TILE ’ T T 1 peteie” X e B [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GiTY-§7-21P CITY-ST-2P
TLE [ belete TILE ) [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-$T-2IP
THLE [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and.aecurate and thaf 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 trustee empowsset! 1o execute this report as refired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addresgewith gutiertire Bmpowered.

SIGNATURE: ‘élm " EC o A 0 3 /w») 29¢ -0y,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGYOR Date \ Daytifie Phone #

TR

nv

CR2E034 (10/02)



