o diw

FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

DOCUMENT # 548772 Secretary of State
1. Entity Name 01-12-2004 90019 031 ***150.00
SUN CONTRACTING, INC.
Principal Place of Business Mailing Address
1515 57TH AVENUE EAST P.0. BOX 942
BRADENTON, FL 34203 TALLAVAST, FL 34270
s v AT S AR

Suite, Apt. #. etc. Suite, Apt. #, ele 01062004 Chg-P CR2E034 (10/03)

City & State City & Siate 4. FE| Number Applied For

59-1782204 Not Applicable
Zip Country Zip Cauntry B. Certificate of Status Desired O gg-g?q;d&iional
6. Name and Address of Current Regi Agent 7. Nams and Ad of New Regk: d Agent
i . S SN ‘
SUNQUIST, PATRICIA - = - T
1515 57TH AVENUE EAST Street Address (P.O. Box Number is Not Acceptabie)
BRADENTON, FL 34203
City . FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the Staté of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaature, typed of primed name of registered agent and tite § eppheabie. {NOTE: Registered AQon sigralure requitd when remsteting) DATE
FILE NOWII FEE 1S $150.00 ®. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFess

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN'11

TE £33 3 pelete THLE [ change [ Adcition
RAME SUNQUIST, PATRICIA RAME

STREET ADDRESS | 1204 60TH AVE W STREET ADDARESS

Civy-gT-2pP BRADENTON, FL 34207 GiTY-ST-2P

TLE P O elete e Ol change ] Addition
NAME SUNQUIST, HARLAN R SR. NAME

STREET ADDRESS [ 1204 60TH AVE W STREET ADDRESS

CITY-ST-2P BRADENTON, FL 34207 CITY-ST-2P

e 3 etete TLE O change  [J Adcition
NANE NAME

STREET ADDRESS STREET ADDRESS
_LITY.S1-2P . - e - e - g-cmy-st-ze | . — .

TME O vetete mE O Crange [ Addition
NAME ’ RAME

STREET ADDRESS STREET ADDRESS

CITY-51-2¢7 CiTY-ST-2F

TRE O oelese TE [ change [ Adeition
RANE NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P .

TTLE [ petete TTLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET AORESS )

CITY-SI-7P CTY-ST-2P -

12. | hereby certify that the 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 repoft or supplementat report is lrue ang accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation ot the receiver or tustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chenged, ar on an al ¥ an adaress, with all other like empowered.
s|GNATun£%&p ol zéa,;gg_m.s’b ST /- Yoy Per-739-2757

SIGNATURE AND TYPED OR PRINTED NAME OF samﬁcsn 0A DIRECTER ) Daytime Phonie #

PATRICA T SUNRULST




