FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L86699 Secretary of State
1. Entity Name 05-05-2003 90295 007 ***150.00
SUNTACC AND COMPANY, INC.
Principal Place of Business Mailing Address
1 DOUGLAS ST ATTN: CONTROLLER
HOMOSASSA FL 34446 P.O. BOX 3809
us HOMOSASSA FL 34447
¢ IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

6502%839 Nat Applicable
zp Country e Couniry 5. Certiicate of Stetus Oesied [ 98+73 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsterecl Agent
Name

TANIO, JUN Street Address (P.0. Box Number is Not Acceptable)

ONE DOUGLAS STREET

HOMOSASSA FL 34446

City FL Zip Code

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, e

" . T ~30 ~
SIGNATURE ' Jun TANte ¥ 04

- Signature. typed o printed nar f repistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

A

FILE NOWI! FEE 4 $150.00 .
9. Electi ign Fi

 fray 1,200 Foo wi b 55500 Focter Cornan arsg ) $5.00 oo

Make Check Payable to Florlda Department of State '

CR2E034 (10/02)

10. : OFFICERS AND DIREGTORS | (KB ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS 1N 11

TTLE POT 3 Delete TITLE [ Change [ Addition
NAME INOUE, YUKIHISA RAME

streeT aporess | 18 UMENOKICHOQ, SHIMOGAMO STREET ADDRESS

orv-st.ze | KYOTO, JAPAN GiTY-5T- 2P

TITLE D 3 pelete TITLE [] Change [ Addition
NAME OGASAWARA, YUMICO NAME

streeT aporess | 18 UMENOKICHO, SHIMOGAMO STREET ADDRESS

CITY-ST-2IP KYQTO, JAPAN CITY-ST-2IP

TMLE V3D ; T O pelée e [ change [ Addition
NAME ISHIHARA, KAYOKO NAME

STREET aDORESS | 3-78 YOBITSUGI-CHO STREET ADDRESS

CITY-ST-7IP AICHI, JAPAN CITY-8T-71P

TTLE v 7 Delete TImE [ Change [ Addition
NAME COOKE, STANLEY RAME

sTReET aoDRess | 5 RYEWOQOD CIR. STREET ADDRESS

CITY- $T-2F HOMOSASSA FL CITY-ST-Z1P

THLE 3 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-ST-2IP

TITLE [ Delete TiTLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-5T-ZP

12. | hereby certify that,—‘(he information supplied with this filing dees 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather Iike empowered

SIGNATURE: __ SIGNATUZE BEAUIRED Tuv Tanrd Y-30-03  302452-3/)2

SIGNATURE AND TYPED Oﬂf D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

%



