FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91526 017 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 597772 L

1. Ertity Name

SN (ONIRACTING, INC.

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal Place of Business

1515 57TH AVE E

1515 57TH AVE F

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DGO NOT WRITE IN THIS SPACE

{ i Stale 4, FE| Number Applied F
BRASENTON, FL BRADENTON, FL 971782204 ot Aomieabie
_'Z3IZ 208 Country USA 37_2 208 Country USA 5. Certificate of Status Desired ]} Eg.g?qlﬁdr:;ﬁonal

7. Name and Address of Cumrent Reglsterad Agent
"PETRICIA SUNQUIST-er— - +—. : =
“T20% BOTR YR e

DO NOT WRITE
IN THIS SPACE

L op ey
1T

FRADENTO FL pasor

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

Sugnature. typad of printed nome of regesterad agetit and tise ¥ appicable. DAIL

January 1- May 1 Fee Is $150.00

(MO L: Registored Agont signsture required whon ronstating)

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects to do so.
(See criteria on back)

Aftar May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. B . QOFFICERS AND DIRECTCRS -
TITE PEESIDENT Tme b
we  HARLAN R SUNQUIST, SR. MAE 8
smeeTaoniess | 4760 STONERIDGE TRAIL STREET ADDRESS o
s | GARASOTA, FL 34232 onv-St-2¢ 2
e SEC/TREAS. b g
PATRICIA SUNQUIST
STREET ADDRESS STREEY ADCRESS
v | 4760 STONERIDGE TRAIL ——
TITE TIMLE
NAME NAME
STREET ADORESS STREET ABDRESS
Jemvestan—| . e eeefome. | DO NOT WRITE _
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-7P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5I- 7P CITY-ST-TP
THLE THE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does niot quatify for the exemption stated in Section 119.07{3){i), Florica Statutes. ! further cedify that the information
indicated on this report or supplementai report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my prame appears In Block 11 or on an

attachment with ar@ith all other like empowered.
: - Lot
SIGNATURE o £ tic s ) K ng

BIGNATURE AND TYPED OR PRINTED NAME OF WNNZ‘)‘HCE‘ OR DIRECTOR

Q41-739-2757

Daytime honc ¢

4/22/02
Uate




