2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 657577 )
et Jul 25, 2000 8:00 am
SUNRISE ELECTRIC, INC. 1~ Secretary of State

) 07-25-2000 90102 049 ***550.00
Principal Place of Business Mailing Address
4750 JACKFISH ST. 4750 JACKFISH ST.
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
us Us -
e i IR AR TR IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 59.1984564 Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O gaae'g?q ‘ﬁiﬂlional
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
= BARTON; RICHARD A= s S nios l;d‘:a'ﬁ(gggﬁRfC?*ﬁffﬂimr)- - S
ree ress (P.C. Box Number is Not Acceptable
625 SE 113 AVE APT BB 2321 S,E, 8th Terrace
CAPE CORAL FL 33990
Ot  Cape Coral, FL [ %3350

8. The above named emity;subm‘\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Barton, Richard A, Pres. mﬂ- @é— 7/;;4/.-2.,“9

Signature, typed or prnted name of registerad agent and tile if applicabls. (NOTE: Registerad Agent signature required when reinstabing) DATE
9, This cerporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS $550.00 10 X ion Financ:
Tax filing requirement and elects to do So. Aftor SEPTEMBER 13, 2000 Min. will be $75000 | '°- ~con Camaion Francng - $5.00 May Be
= Tust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete THTLE President [ Change [ Aadition
NAME BARTON, RlCHARD A. . NAME Barton, Richard A.
streeT aooress | 625 SE 13 AVE APT B-6 SRETAORESS | 2321 S.E. 8th Terrace
arv-st-ze | CAPE CORAL FL oS- | Cape Coral, Fla. 33990
TITLE 51D - [ Deiete TITLE ' 1 Change [} Addition
NAME BECKER, GLENN W. NANE
streer anoress | 4750 JACKFISH ST. STREET ADDRESS
GiTY-ST-2IP BONITA SPRINGS FL CITY-57- 21
TIMLE O Dpelete TITLE O change  [C] Additicn
NAME _ e . NAME
STAEET ADDRESS - T STREETADGRESS [~ C T YT - - -
CITY-ST-219 CITY-§T-21p
TITLE O petete TITLE [ change [ Adaition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-§1-7i7 CITY-ST-2iP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CITY-$T-7iP
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in' Section 119,07(3)(i}, Florida Statutes. | further certity that the information
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 receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachgagnt with an address, with all othg ke empowered.

rli
SIGNATURE: 4 :\Mg@%&. i (= D) Richard A. Barton, Pres., 941-489-0220
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(PR N o)

"

3



