2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

DOCUMENT # 394116

1. Entity Name

SUNPRESS, INC.

ecretary of State

04-16-2003 90278 034 ***]158.75

Frincipal Place of Business Mailing Address

13032 HIGHWAY 301. SOUTH
DADE CITY FL 33525
us

DADE CITY FL 33525
us

13032 HIGHWAY 301, SOUTH

IEAT AT REE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59‘1380369 Not Applicable
i Zi Count it
Zip Courtry P ountry 5. Certificate of Status Desired ﬁ ?gg.;esqa?;;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ L. o . s e Name __C:é‘ .
MATTHEW, WILLIAM L ' G A Cé'a:c-'//t/a. Ken)Zr e~ ST mE e -

129 BUENA VISTA DRIVE
DUNEDIN FL 34698

yd-

Street Address {P.O, Box

umber is Not Acceptable)
oo

Cdcti/

5’0: ]LL A&
2;@5442/

FL

Sy

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 ag

SIGNATURE

[NCTE: Hegistored Agent signatura required when rainstaling)

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.

TLE PTD Delete TILE Pres [Dir ] Change gAddition
NAME MATTHEW, WILLIAM L. & NAME Lother C. s wett

stezt annress | 129 BUENA VISTA DRIVE seer aooress | 2 A M esswoodd LN

onv-st-ze | DUNEDIN FL CITY-ST-2PF Bristel , vAa 2420/

TIMLE D ﬂ Delste TITLE V/Pres. ~Dir, ] Ol change  [R Aodition
NAME MATTHEW, TIMOTHY O NAME G Miichact Mlactes 3ic

streer anoress | 13714 WALBROOKE DRIVE STREET ADDRESS | /o2 247 ammfmty, Svife M

arv-s-ze | TAMPA FL 33624 ov-s-2P | Dyvediw, £ I

TiLE ] ] Delete TMLE [ Crange T Addition
NAME STORY.M, CLEMENT ... .. . .. _ . . _fnmwe_ e e e e me ——

streeT Aporess | 115 W.MAIN ST STREET ADDRESS

CITY-ST-7P LAFAYETTE LA CITY-ST-21P

TITLE [ elete TITLE Cl Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-S7-2P CITY-57-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CiTY-5T-20P

Tme O Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

12. | hereby certily_that'tﬁe 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 accurata and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

mNOUT AT s ST 0" »

la /2

/7 /2ol J~FE62 5675435

SIGNATURE B T A AUIRED
/SIGNA‘FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTGR

Date Daytima Phena #

d3 5908890

CR2E034 (10/02)



