FILED

¥ Date Daytimea Phone #

//J/ b2 7z 37—77%'9

2002 UNIFORM BUSINESS REPORT (UBR) :
»
DOCUMENT# V. Feb 26, 2002 8:00 am
s iorbuth 35516 Secretary of State
THE W. J. SUTTON COMPANY, INC. 02-26-2002 90111 022 ***150.00 :
Principal Place of Business Mailing Address
26100 JONES LOOP.ROAD .-+ : oot o+ PO BOX 51255
PUNTA GORDA FL 33982 PUNTA GORDA FL 3395
us us
2. Principal Place of Business 3. Mailing Address H"’l I“"I |“|| II‘II I"" HM Immn I'I" lm’ m” ||||”m| ""
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65'0332565 Not Applicable
Zip , Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired [l Fee-Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SU.ITON' WILLAM J - Street Address (P.O. Box Number is Not Acceptable)
26100 JONES LOOP ROAD
PUNTA GORDA FL 33982
City FL Zip Cede
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
Signature, typed or printed name of ragistered agent and titla if applicable. [NOTE: Registared Agert signature required when reinstating) DATE
9. WT'hisft.:Iprporalic.)n is elilg\'brz tcl) ss:tistfy(ijts Intangible Wil FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
axiling requirement ana elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Goniribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State _
1. QOFFICERS AND DIRECTCRS I 12. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
JITLE D O eletz TITLE [3 Change [ Addition §
" NAME SUTTON, W J NAME =28
. §TREET ADoRESS |- 281007 JONES LOOP-ROAD - - - STREET ADDRESS- | - - . §
4 CITY-ST-ZIP PUNTA GORDA FL CITY-ST-ZIP 5
TITLE P [ peete TITLE [] Change [ Addition | O
A SUTTON, WILLIAM J NAME . e
STREET ADDRESS | 28100 JONEW LOOP ROAD STREET ADDRESS
CY-ST-2IP PUNTA GORDA FL CITY-ST-2ZIP
TIMLE i O Delete TITLE [] Change (] Aadition
HAME SWANSON, DANIEL R NAME
sTReeT ADCRESS | 418 MONACO DR STREET ADDRAESS
onv-s1-zP | PUNTA GORDA FL GITY-57-21P
TITLE 15 [ Gelets TITLE TS. (WLchange [ Addiion
e DEES, SHIRLEY A e DS, Dhirle; H
sTreeT anDRess | 1110 CORAL RIDGE DR STREET ADDRESS 852 sTA
! 5 ANAAts
cry-sT-2p | PUNTA GORDA FL 33950 CITY-5T-2IP TI3IFFTa
TITLE O Detete TITLE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
_ CIY-ST-2IP __R_ciy-sT-7P -
NLE [ pelete TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repart 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
of the corporalion or the receiver or trggtee empowered Lo execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
all other like & ered
roi e



