- FILED
- 2003 FOR PROFIT CORPORATION Jan 22.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # P99000092396 Secretary of State
1. Entity Name 01-22-2003 90156 036 ***150.00
SAMMONS CONSTRUCTION, INC.
Principal Place of Business Mailing Address
27 GOLFVIEW PLACE 27 GOLFVIEW PLACE
ROTONDA WEST FL 33%47 ROTONDA WEST FL 33347
N S A AT A
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State , City & State 4. FEI Number Applied For
65-0954409 Mot Applicable _
Zip %, Country Zip Country 5. Certificate of Status Desired 0O E?e gesq‘.";\l:!:&tlonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
—SAMMONS, MELVIN. e S e s S e
o Street Address (P.C. Bo Number sNotA ceptable)
27 GOLFVIEW PLACE ~ " s
AOTONDA WEST FL 33947
City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
After May 1, 2003 Fee will be $550.00 o e 0y 35,00 Mey ge
Make Check Payable to Fiorlda Department of State ‘
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 pelete TITLE (7] Change [ Addition
NAME MONS, MELVIN NAME
streeT anoeess (27 GOLFVIEW PLACE STREET ADDRESS
arv-st-zp - ROTONDA WEST FL 33947 CITY-ST-ZIP
TITLE ™ pelete TITLE [Jchange [ Addition
HAME ISAMMONS, MALCOM NAME
sreeT anoaess (27 GOLFVIEW PLACE STREET ADDRESS
am-st-zp - JROTONDA WEST FL 33947 CITY-5T-21P
TITLE 5 7 Delete TITLE (] Change  [] Addition
NANE ISAMMONS, MARY HELENA HAME
streeT aooRess 27 GOLFVIEW PLACE STREET ADDRESS
arv-st-2¢ - ROTONDA WEST FL 33947 - . o Remestae e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cmy-st-zp
TITLE 3 telete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-71P
TITLE [T Delete TITLE [J Change (] Addition
NAME NAME
STREET ACURESS ] STREET ADDRESS
Ty -ST-2iP CITY-S§T-21P

12. | hereby certify that the information supplied with this fhg does not quality for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report s trugfand 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 jrustee ed 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

=Z0D ifr1afoa

Msum‘uns‘ﬁﬂ' +rPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



