2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 548772

1. Eniity Name

SUN CONTRACTING, INC.

Principal Place of Business

1515 57TH AVENUE EAST
BRADENTON FL 34203

oA AR A3 42 H 62450

Mailing Address

2. Principal Place of Business

3. Mailing Address

P.o. Boy A4YZ

Suite, Apt. 4, etc.

Suite, Apt. #, stc.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90046 011 ***550.00

AR

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
T&LLA VALT [‘-‘ L 59-1782204 Not Applicable
Zi Zi Count iti
P Country 3,_;} ;-70 - ountty 5. Certificate of Status Desired O ?eae.;?q tﬁ;ﬂt'onm
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
B e T Tt - - = . Name. - sz mm el [ PR

SUNQUIST, PATRICIA
1515 57TH AVENUE EAST
BRADENTON FL 34203

i

—_— eI

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

City

Zip Code

FL

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

Signature, typad or printed name of registerad agent and title if applicable.

(MOTE: Registered Agent signature required when reinstatng) | DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW1!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

{See criteria an back) O Make Check Payable to Department of State

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

TLE ST O Delete TITLE — Ffhange  [J Addition

NAME SUNQUIST, PATRICIA NAME SUNQUisT PATRILIA

STREET ADDRESS | <520-SEAGHH WA STREETADDRESS | j O le® +h AV W

CTY-ST-ZP ANNA-MARIA-FI-34246— o | BRADEMTON EL B¥207T

TILE P [ palete TITLE e ®Change [ ] Addition

NAME SUNQUIST, HARLAN R SR, NavE SUMQUIST; # ﬂﬂ‘-*;’ —

STREET ADDRESS [-524-SFAGHHWAY— SIREETADORESS | y Sy oy GO L Y AV

OTY-ST-2P -ANNA-MARIAFES4216— s |- pADEMTON Fr B¢aDT

TITLE [ Delste TTE [(J Change [ Addition
~ NAME Tt e Eoaes - - u—- - = = WSNAME - . = [ i . e P —— .

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP *

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS . {| smeEr aDDRESS

CITY-8T- 219 CITY-51-7P

TITLE O pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 receivero
changed, or on an attachmge#

AETe D
/ }51. v}

> r B £

SIGNATURE:

S
]

S-27.00 - T4

rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
address, with all other like empowere

252 EYAN Y 14

" e R oty
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR D”:TOFI

Dats

Daytime Fhone #

CR2E034 (9/99)



