2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name . .

THE W. J. SUTTON COMPANY, INC.

V35516

THE

R

Principal Piace of Business .
28100 JONES LOOP ROAD
PUNTA GORDA FL 33982

Us

Mailing Address
P. Q. BOX 511255

PUNTA GORDA FL 33351

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90675 001 ***300.00

UL e

DR EENR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 565 Applied For
o ~ = T = —= = = B e %-Y—W ~{Mat. Applicabla.

Zi ountr Zi Count; dditi

" Country P uniy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UTTON, WILLIAM
S ON’ L J Street Address (P.O. Box Number is Not Acceptable)
28100 JONES LOOP ROAD :
PUNTA GORDA FL 33982

City

Zip 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and ttls if applicable.

(NOTE: Registerad Ageni signatura raquired when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State 3

F

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be’
Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11,
me D - - T U T Doeee TME ) M changs [ Addition
HAME = SUTTON, W J NAME
streeT anoress | 28100 JONES LOOP ROAD STREET ADDRESS
cv-s-ze | PUNTA GORDA FL CITY-ST-21P
TIMLE p 3 oelete TITLE [ Change (] Addition
NAME SUTTON, WILLIAM J NAME
STREET ADORESS | 28100 JONEW LOOP ROAD STREET ADDRESS
CITY-ST- 2P PUNTA GORDA FL CITY-ST-2IP
TITLE v X[ Delete THTLE Vv [ Changs /Q{Addition
NAE SWANSON, DANIEL R N KEISTER, CHARLES M
STREET ADDRESS | 418 MONACC DR STREET ADDRESS
1017 BELMAR AVE N.W.
cIvsvzr |PUNTA GORDA FL TIT® | pORT CHARLOTTE, FL 33048
THLE T5 O Delete TMLE - TE * [9Change [} Addition
NAME DEES, SHIRLEY A NAME
STReT ADDRESS | 8525 STRUSSO BLVD STREET ADDAESS
cmv-st-zf - |PUNTA GORDA FL 33982 CITY-ST-2IP
TITLE . . . J Delete _TMLE L N [J Change [ Addition
NANE NAME T T e
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TIMLE 3 Gelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-7P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)
K accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
010 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

Z7?/fj %7/%37—75/22

indicated on this report or supplementa! report is true
of the corporation or the receiver or trustee empgH
changed, or on an attachment with an address/As

SIGNATURE:

all other like empowered.

;3[5@%3@@@

(i), Florida Statutes. | further certify that the information

. BIGNATURE AND TYPED OR PRINTED un‘:y{or sianfic oFFicer or oiRECTOR
Pl

Data

Daytima Phone #

TAPHCU ||

nv

CR2E034 (10/02)




