L. FILED
| " 2001 UNIFORM BUSINESS REPORT (UBR) ]
" | DOCUMENT # V56657 May 15, 2001 8:00 am

phevintl Secretary of State
SUTTON SERVICES, INC. 05-15-2001 90074 029 ***150.00

0037360

Principal Place of Buginess Mailing Address
1849 FLAMINGO tN. 1849 FLAMINGO LN P+ Y .
NAVARRE FL 32566 NAYARRE FL 32566 ! b & :} ‘; 4
us us
Ty I
2. Principal Place of Business 3. Mailing Address 1 ! l 3| | !
Suite, Apt. #, otc. Suite, Apt. #, olc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3142979 Applied For
Not Aopl.casic
Zi Countr Zio Countr iti
P Y ! i 5. Cortificate 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 |
Mame
SUTTON, BETH Street Address (P.0. Box Nurrber is Not Acceptabl
ree ress (P.O. Box Number is Not Acceptable
1849 FLAMINGO LN. ( praole)
NAVARRE FL 32568
City Fq Zip Code
8. The above named entity submiis this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. tyned of printed name o ed 2067 Ardd B2 1 appicabls (NOTE Regisieres Agenl sgnature required wren “einstating) LATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIII FEE IS $150.00 )
" i i 10. Election Campaign Financing
Tax fifing requirement and elects to do 5o, After MAY 1, 2004 Fee will be $550.00 paign P 9 $5.00 wmay e
Trust Fund Contribution [l Added to Fees
(See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DP 7 Delete TITLE O change 7] Additien g
NAME SUTTON, TIMOTHY NAME S
sineer aocaess | 1849 FLAMINGO LN. STREET ADDRZSS 3
ClIy-57-21P NAVARRE FL oIy -5T-21P g
N o
THLE DST [ pelete TMLE O Charge [ Adoition g
NAVE SUTTON, BETH NAME
srheer aoeress | 1849 FLAMINGO LN. SIREET ADDRESS
CITY-57-71P NAVARRE FL 32566 CITY-ST-2P
TITLE 2 selete TLE [] Change [ Acdition
HAME MAME
STREET ADORESS STREET ADODRISS
CIry-St-7Ip CITy-S$1-2p
Hut [ Deleze T {1change (T3 adetion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2iP
TMe ] Delee ML O Changs [ Adaien
TAME MNAME
STREET AODRESS STREET ADDRESS
SITY-5T-21P CITY-ST-71P
[ pelete TITLE O Grasge [ Addiion
MAME
STREET ADDHESS
CHY-67-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
ot the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block *2 if
changed, or on an atta?memt with an ad s, with al! other like empowered
1
(¥ AT . [P
L) SIGNATURE: ‘Hﬂx V75N "{/SO(M
f TIA%GWUVFEWWEFRF *NING OFFICER OR DIRECTOR v l Datz




