2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2003 8:00 am

DOCUMENT # V43220
1. Entity Name

SAMPSON ENTERPRISES INC.

ecretary of State

04-09-2003 90194 050 ***150.00

Principal Piace of Business
2506 STATE RD. 60 EAST
VALRICO FL 33594-3820

us

Mailing Address

2506 STATE RD. 60 EAST
VALRICO FL 33594-3829
us

2, Principal Place of Business

3. Mailing Address

]

Suite, Apt. #, etc.

Suite, Apt. #, ete.

I

K CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 59_3 1234 43 Applied For
Nat Applicable
Zi Countr Zi Countr ’ .
P ¥ P Y 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAMPSON, JAMES B. Il
7708 TURKEY CREEK RD -
PLANT CITY FL 33567

i#
i

P

- ‘&

oo B I

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submns 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 "gﬁhganons of registered agent.

"SIGNATURE

Signature, typed or priq(g‘d name of registerad agent and titie if applicabla.
A

(NOTE: Registeragd Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
. After May 1, 2003 Fee wilt be $550.00

Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fess

10. - - Y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D , e O Delete TITLE /m . . ' N Change  [J] Addition
NAME SAMPSON, JAMES 8. I nave Sampson, Seanie k.

staeer aooaess | 7708 TURKEY CREEK RD STREET ADDRESS 10% -r“ ¢ kc c‘ EA

CITY-ST-2IP PLANT CITY FL 23567 CITY-ST-2IP 3\,“% 0 h F\ EEOYT s

me. D * : L Daete TITLE \,' D . :S, B, T (M crarge ] Addition
WME- - © | GAMPSON, BONNIE L. NAME Sampsen, SAMES, Do

STREET ADRESS | 7708 TURKEY CREEK RD STREET ADDRESS | ~7 700K Ta-" Ka,l(_@,rec K ?c .—‘

oY-sT-2° | PLANT CITY FL 33567 CirY-57-2¢ D\cm\- Ja . B 33507

TITLE O Delete TINE : [ change [ Addition
NAME | o et e e o e [JUNAME, i T e

STREET ADDRESS ) ) ' STREFT ADDRESS

CITY-§T-271p CITY-§T-2

ME [ Delete e [l change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TTLE O Detete TITLE [ change [ Addition*
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2tP

TILE O Delete TMLE CJchange {7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-2ip CITY-§7-2i7

12. | 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 accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11t

changed, or on an attachment with an address,

SIGNATURE: é; 9

ith all other like empowered.

e
-0 LRI-R4 6!

Daytime Phone #

AV ¥EB5HO

CR2E034 (10/02)



