2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M82744 FILED
1. Entity Name Feb 15, 2000 8:00 am
SUN-ROCK INC. Secretary of State
02-15-2000 90063 033 ***150.00
Principal Place of Business Mailing Address
G/O EDMUND P. WINDSTRUP C/O EDMUND P. WINDSTRUP
275 MAPLE AVENUE 275 MAPLE AVENUE
PALM HARBOR FL 34684 PALM HARBOR FL 34604-1237
g S IRTARAOEATRARA
Q04  AMCLSTE RD,
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FE! Number Applied For
TNQ-POp S 9(111)5 Fl’ 59-2923480 Not Applicable
Zi%q@ﬁq Country 2 Country 5. Ceriificate of Status Desired [ fei'gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬁ;&P’AESmJUSD P. Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684
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
Signaturs, typed or printed name of ragistared agent and titte if applicable. (NOTE: Registered Agent signalura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financin
Tax Pillng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Coﬂtr?bution. ’ O ?dsd-e(c)iQOhgzzsse
(See criteria on back) O Make Check Payable to Department ot State

11. , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TITLE P /D )Z Change [ ] Addition

N WINDSTRUP, EDMUND P. e wiwbsTavp, Edmuml P

strzer aooress | 275 MAPLE AVE. STAEET ADDRESS

GAY-$T-2IP PALM HARBOR FL 34684 GITY-ST-2IP

TILE D O Delete TILE ) / D A Change [ Addition

NAME WINDSTRUP, BARBARA J. NAME WM DSTRYP LAY

staeeT ApDREsS | 275 MAPLE AVE. STREET ADDRESS !

CITY-S1-2IP PALM HARBOR FL 34684 CITY-ST-2IP

TITLE D .- - - = ~~— [ pelete - QT AR, ID /D ]Z'Change (] Acdition

NAME WINDSTRUP, DANIEL W. NAME W IUDSTfLU}ai AL W,

staeer anoRess | 73 ARNONI STREET ADDRESS LAFAyetTe Sivp

e O Delete e MRS T ClChange [ Addtion

NAME NAME

STREET ADDRESS | . ) STREET ADDRESS

CITY-ST-2IP R CITY-ST-2IP

TITLE , ) 1 elete TImE ' [ Change [ Addition
| NAME NAME
' STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report opamgplemental report is true apd 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 er or_trustae empowered to exacyje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attag Yl % g ¢ empowered.

SIGNATURE: (D sDANIRL WIIMDSTRGYD 5 1300 ¢ 37)q 35 -0

i
— n

OFFICER OR DIRECTCR Date Dayhma Phone #

CR2E034 (9/99)



