2000° UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V19374 Apr 19, 2000 8:00 am

1. Entity Name

SULLIVAN PINE STRAW, INC. ecretary of State

04-19-2000 90039 045 ***150.00

Principal Place of Business Mailing Address
RT. 2. BOX 22 RT. 2, BOX 22
MAYO Fl. 32066 MAYO FL 32066-9102
Suite, Apt. #, &lc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3122270 Applied For
Not Applicable

i | Country 2ip - - T Country - 5. Certificate of Status Desired~—~—[] =~ $8'75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name anhd Address of New Registered Agent
Name
WARFEL, TIMOTHY J -
g Street Address (P.O. Box Numper is Not Acceptable)
215 S MONROQE STREET
SUITE 701
TALLAHASSEE FL 32301 . _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tide it applicable {NOTE' Registered Agent signatur requirad when reinstating) DATE
et aanta. " | ator MaY 1,2000 Fog wil ba$ag00 | 10 ESclnCompagnFnansing - 5,00 iy oo
o * - Trust Fund Contribution. O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D : [ Delete TETLE 3 Change [ Addition
NAME SULLIVAN, JODY W NAME
swrees aooiess |'RT. 2, BOX 22 STREET ADDRESS
CITY-§T-2P MAYO FL CITY-§T-2IP
me D 1 Delete TMLE [ Change  [J Adgition
NAME SULLIVAN, DEBORAH JOANN HAME
street aporess | RT. 2, BOX 22 STREET ADDRESS
cr-st-7 | MAYO FL CiTY-S7-2IP - T -
TILE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2/P CITY-ST-2IP
mME - O pelete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE O Dslete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE OcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerag lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it
changed, or on an altachm@int vath an address, with ther, mpowerad.

-

SIGNATURE: __ AU ) - A m’fzwr/ﬁ'@’?fﬂ)‘ Y12 -go _ PY-94-3037

IGNATURE N0 TYPED QR PRINZED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #
KQB\j e e ean

CR2E034 (9/99}



