|
“UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V19374

1. Entity Name

SULLIVAN PINE STRAW, INC.

Principal Place of Business

RT. 2. BOX 22
MAYO FL 32066

Mailing Address

RT. 2, BOX 22
MAYO FL 32066

2. "Principal Place of Business

3. Mailing Address

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90098 016 ***150.00

TR

Il

Rt. 2 Box 190
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59‘3 122270 Not Applicable
Zi Count Zi Count i
P . P 2 5. Certificate of Status Desired O $8.75 Additional
R e i T T s e | — T - . Fee Required O
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WARFEL, TIMOTHY J Street Address (P.0. Box Number is Not Acceptable)
215 S MONROE STREET |
SUITE 701 '
TALLAHASSEE FL 32301 = o
ity ip Code
| FL
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.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agerlt signature required whan rainstating) DATE
i
i is eligi isfy i i i
9. Th|s;;9rp0ratpn is ehglblg uln satlsfvéts Intangible FILE NOW!!! FEE !S' |‘$150-00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee WIIl be $550.00 Trust Fund Contribution. Added 1o Feas
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, | ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D O Delete TITLE O change (] Additien | S
NAME SULLIVAN, JODY W NAME 2
STREET ADDRESS | T, 2, BOX 22 STREET ADDRESS 3
ar-st-zF | MAYO FL CITY-ST-2IP &
o
TILE D O celete TMLE [ change [T Addition S
NAME SULLIVAN, DEBORAH JOANN NAME
STREET A00RESS | RT. 2, BOX 22 STREET ADDRESS
|Smsnzr. | MAYOFL --.. . e = = ovstzp | e
TIE [ Delete TITLE [J Change [ Adaition '
NAME NAME :
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP I ClTY-ST-Z\IP
mE O Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDR ESS
CITY-ST-2IP CITY-51-2IP
TILE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE {1 Delete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADPRESS _
CITY-8T-2IP CITY-5T-ZIP

of the carparation ar the receiver or trustee empowered to exe

changed, or on an auachmewdress, with all other |i
SIGNATURE: 9.

13. | hereby certify that the information supplied with this filing does not gualify for the exemptibn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
e this repordt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Psnintant

~

4-19-0V  904-399-3037)

SIGNﬂUHE AND T‘LPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I

Date Daytime Phone #

v



