FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V19374

1. Entity Name

SULLIVAN PINE STRAW, INC.

ecretary of State

04-14-2003 90935 005 ***150.00

Principal Place of Business Malling Address avy
RT. 2, BOX 22 RT. 2. BOX 190 Thevars
MAYO FL 32066 MAYO FL 32068
2. Principal Place of Business ] 3. Mailing Address “"“ |||||| “l" l||||||||l |||” | ”II“ |‘|“|||'| I|||l IIM |‘I|| Ill‘
1700 NE Shady Oak®d | 700 fE &
Suite, Apt. #, etc. J Suite, Apt. #, etc. E’CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
MDA Florida Mayo Floey da ‘ 5%8122270 Not Appicable
Zip Country Zip Country " . 33_75 Additional
3 aDtDlD ) L\QLQ " \a\tﬁ"‘b s.aololo ]MQ.QQ"-]dk-f 5. Certificate of Slatus Cesired O Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
WARFEL’ TIMOTHY L SR e e e ——aw——-= | ~StreetAddress (P.O-Box Number is Not Acceptable) == > =~ = "= - -
2015 CENTRE POINTE BOULEVARD
TALLAHASSEE FL 32308
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
» Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 :
o - 9. Election Campaign Financi
* 7 Afier.May 1,2003 Fee will be $550.00 oo ond ot 0 0 $.00 May e

Make Check:Payable to Florida Department of State ‘
10. . < LT OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

! D O Defete TITLE C Ol change [ Addition

: | SULLIVAN, JODY W NAME :

sweerADffiess | RT. 2, BOX 22 ’ STREET ADDRESS
ery-st-zp | MAYO FL ‘ CITY-5T-2P - ‘
TITLE D <y O oelete TILE [ change -~ [ Acdition
NAME SULLIVAN, DEBORAH JOANN HAME
STREET ADDRESS | RT. 2, BOX 22 $TREET ADDRESS
CITY-ST-2IP MAYO FL CITY-ST-ZIP
TME [ Detete TITLE (Jchange [ Addition
NAME NAME -
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP
TILE O Delete TITLE ] ] ‘[ change £ Addition
NAME e — i e T T T e - —— D g e NAME.‘- m——— | T ey SR - — ¥ e - e
STREET ADDRESS STREET ADDRESS
CiTY-§1-2Ip CITY-ST-2IP
TILE [ Deleta TITLE . [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST- 218

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated en thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with, all other like empowered.

SIGNATURE: '‘hehoratuidilemwign UIRE .

SIGNATURE AND TYPED CH PRINTED NAME OF SINING OFFICER OR DIRECTOR ] Data Daytime Phone #

IV 682290

CR2E034 (10/02)



