FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # FO1000001616 = Secretary of State
1. Entity Name 02-24-2003 90167 035 ***150.00
SUN-RICH OF FLLORIDA, INC.
Principal Place of Business Mailing Address
910 PROSPECT AVENUE P O BOX 469
PERU IL £1354 PERU IL 61354
I B AR B
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number  36.20090R8 Applied For
Naot Applicable
aip Country Zip Country 5. Certiticate of Status Desired 3 $8‘75 Additional
) ) o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLETCHER, PAUL G Street Address (P.O. Box Number is N *l A bl
1500 SOUTH DIXIE HWY, STE 200 treet ress (P.Q. Box Number is Not Accepta e_)
CORAL GABLES FL 33148
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 acoept
the cbligations of registered agent.

R
ar
SIGNATURE e
Signature, typed o printed nam%%\';egislerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
P piy
s FILE NOWI! FEE IS.§150.00 . o
i o 9. Election Campaign Financing $5.00 May Be
‘,..A‘fteg: May 1, 2003 Fe_e wi!i%; $550.00 Trust Fund Contribution. a Added to Fees
Make f,fhgcktPayabfg to Florida Department of State
10. M S OF@QERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me s PCD ok ] Delete me O change [ Acaition
NAME NEECE, WILLIAM M - NAME
steee aooress | 960 CAPE MARCO DRIYE, UNIT 1102 STREET ADDRESS
- CITY-ST-2IP MARCO ISLAND FL % CITY-ST-2IP
me LoV, £ [ Delate L (JChange [ Acdition
NAME o ":| NEECE, ROBERT if.; NAME
staeeT anniess | 1164 WICKER DRIVE  ~ STREET ADDRESS
orv-stze | COLONIAL HEIGHTS VA CITY-5T-2IP
TILE s T -  Ooeee = Fme  ° T o ’ : T T 7T [Change [ Addition” |
HAME HURLEY, PAMELA J NAME
staeeT aporess | 910 PROSPECT AVENUE STREET ADDRESS
GiTY-ST-2IP PERU IL GITY-5T-2IP
TILE [ oelete TITLE ) Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE [ celete TITLE [J Change  [] Acdition
NAME T - - NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P . . CITY-ST-21P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; andt that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR S AV AE BEQUIRED 2/20/03  815-223-0141

.
SIGIiATURE AND T{;(i}’on PRINTED NAME og;émmcsn OR DIRECTOR Date Daytima Phana #
Pamela J. Hirlevw

TUC TR ||

av

CR2E034 (10/02)



