2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT# 852490 Feb 13,2002 8:00 am |
1. Enity Name Secretary of State

*

SUNMOUNT CORPORATION 02-13-2002 90215 025 ***150.00
Principal Place of Business Maiting Address

P O BOX 800 P O BOX 800 - -
ROANOQKE TX 76262 ROANCKE TX 76262
us us 4
2. Principal Place of Business 3. Mailing Address ““m "m ||“I Hln |m| m“ ||“ |’|” ||||| l'l" ||||| ||||| I’I“ lII{

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

87‘0368152 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.C. Box Number is Nc;i-AcceptabIe)

1200 S. PINE {SLAND ROAD
PLANTATION FL 33324

City FL Zip Code
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, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature reguired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) L .

Tax filing requirement and elects (o o so. After May 1, 2002 Fee will be $550.00 10- Blection Campaion Fheneind ) fiﬁ?o"gzife

(See criteria on back) = Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PD O pelete TIMLE Director [ Change Addition §
NAME CROSS, DONALD M. NAME Alger, Robert E. 2
stheer anoRESS | 6§68 HERITAGE DRIVE STREETADDRESS (45 Nottingham Ridge §
orv-st-z2p | KENSINGTON CT crv-stz2¢ |Avon, CT 06001 4
TITLE STD [ Delete TITLE Assiitant Treasurer [ change  [X Addition (E_E)
Caiola, Vincent J

NAME NAME ’ -
STREET ADDRESS gggoz\xg' LRJ.OANLg%OURT swerraooness 220 Deer Run frail

X ) Manchester, CT 06040
or-s7-2P | FLOWER MOUND TX v CITY-ST-2IP
TiTLE " | AST - [ Delete TITLE [ Change [ Addition
NARE MATHER, JAYNE G. ‘ NAME .
STREETADDRESS | 198 MAIN ST. STREET ADDRESS
CITY-ST-2IP DEEP RIVER CT CITY-ST-2IP
TLE D ™ Detete TMLE [ Change  [T] Addition
NAME WETMORE, BYRON F NAME
street AporesS | 1210 KENSINGTON ROAD STREET ADDRESS
or-st-2¢ | KENSINGTON CT 06037 CITY-5T-2P
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-2IP
TITLE (] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify 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 rustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S

> ; i '
Bapledl A (@}Q[&%i%[}ssmtant Treasurer 1/25/02 {203) 235-3351

Sl l':l TURE AND TYPED OR PRINTED NAME OF SIGNING ©FFICER OR DIRECTOR Data Daytirma Phang #




