2003 FOR PROFIT CORPORATION FILED
° UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 852490 ecretary of State
1. Entity Name 04-14-2003 90049 020 ***150.00
SUNMOUNT CORPORATION
Principal Place of Business Mailing Address
P O BOX 800 P O BOX 800 -
ROANOKE TX 76262 ROANOKE TX 76262 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
870368152 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
~CT'CORPORATION SYSTEM™— — "~ " = = N e e -
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 .
.‘iji 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pr nted name of registered agent and title if applicabte. (NOTE: Registarad Agant signaturg required when reinstating) DATE

FILE NOW!! FEE IS $150.00

- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 I-ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flbrida Department of State
10. " GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PD [J Delete e Vice President [ change ] Acdition
NAME CROSS, DONALD M. NAME Gregory FE. Hutyra
sTReeT poress | 66 HERITAGE DRIVE STREET ADORESS 2813 R?’“ndungggéél
cry-st-zr | KENSINGTON CT CIFY- ST-2P rapevine,
TITLE S1D {1 Delete THLE [Jchangs [ Addition
NAME BROWN, R. ALLYN NAME
street apoRess | 3032N0O. MONET COURT STREET ADDRESS
CITY-ST-2IP FLOWER MOUND TX CITY-ST-2IP ’
TiLE AST (O Detete iut: O Change [ Addition
NAME MATHER, JAYNEG. - e e MME e e - ——— o ~
STREET ADDRESS | 198 MAIN ST. STREET ADDRESS
CHY-5T-7IP DEEP RIVER CT CITy-Si-2IP
TITLE D [ Delete TITLE [Jchange [T Addition
NAME ALGER, ROBERT NAME
streer anneess | 45 NOTTNGHAM RIDGE STREET ADDRESS
CITY-ST-2IP AVON CT 06001 CITY-5T-2IP
TITLE AT [ pelete TITLE Xl Change [ Addition
NAME CAILOA, VINCENT NAME Vincent J, Caiocla
streer anoress | 220 DEER RUN TRAIL STREET ADDRESS
CITY-ST-2IP MANCHESTER CT 06040 CITY-ST-ZiP
e 2 Oslate TIILE (J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SNBSS S8 G ather, Assistant Treaswer  4/11/03 (203) 235-3351

SIWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥

av

CR2E034 (10/02)



