: FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

ecretary of State
DOCUMENT #
1. Entty Name F01 000003734 04-14-2003 90410 024 ***150.00
SUNDYNE CORPORATION
Principal Place of Business Mailing Address
14845 WEST 64TH AVENUE P.O. BOX FH
ARVADA GO 80007 ARVADA CO 80007
2. Principal Flace of Business 3. Mailing Address “""Il lm ||l|l”l" "m I|l” “m“m “'“ “lN m“ .l{u I‘l““l
Suite, Apt. #, elc. Suite, Apt, #, etc. ' K] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
84-1340781 Not Applicable
Zp e GOy e | Bt e | SRR ~5:~Cerlificate of Status‘Desired "~ - [1~- —~$8.75. Acaitional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM g Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ‘
City FL Zin Code

8. The above named entity submits this $taterment for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicanle. (NOTE: Registered Agent signatura required when reinstating) DATE .
FILE NOW!! FEE IS $150.00 ) N ,
. After May 1, 2003 Fee will be $550.00 * 5:32:'?Sn%agoﬁ'r?nnu;r:m'ng O ff%gi%hllzs ®
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TITLE RSy, dedlen [1 Change . [XJ Addition
NAME RUFFNER, PHILLIP NAME Cherry, James A. -
STREET ADDRESS | 14845 WEST 64TH AVENUE STREETADDRESS | One Hamilton Road
crv-s1-2p | ARVADA CO 80007 CIY-ST-2P Windsor Locks, CT 06096-1010
TITLE v ‘ O selete TITLE AS " Ochange K] Addition
NAME MAGION, GEROGE NAME Rosenthal, William
STREET ADDRESS | 14845 WEST 54TH AVENUE steETaDDRESs | One Hamilton Road
CTY-3T-2¢ | ARVADA:CQ:80007 —=- = - meraeons o e = | OV-5T-20__ | Windsor.Locks, CT 06096-1010 :
TITLE VPDG . O Delete It AT [ Ghange Addition
NAME , NAME Gest, Joseph
STREET AGDRESS gg&” Hs;\hmll.%g?dEllit)AAD ’ STREET AUDRESS | Ome Hamiltgn Road
CITY-ST-71P WINDSOR LOCKS CT 06096 _ CITY-ST-21P Windsor Locks, CT 06096-1010
TITLE s : ) Detete TITLE AT [ change [ Addition
NANE MONTS, MICHAEL A NAME Miller, Steven
STREET ADCRESS | ONE HAMILTON ROAD STREETADRESS | One Hamilton Road
om-$-2° | WINDSOR LOCKS CT 08096 ry-ST-2P Windsor Locks, CT 06096-1010
TITE D 17 Delete e TD [ Change Addition
HAME LAPRADE, EDWIN HAME Kallman, Todd
STREETADDRESS | 1 HAMILTON RD STREETADDRESS [ One Hamilton Road
ov-st-2p | WINDSOR LOCKS CT 06096-1010 . uiTY-ST-2IP Windsor Locks., CT 06096-1010
e AS O Dekete L AS O change K] Addition
NAME BAKER, JAMES NAME Gailing, Edward
STREET ADDRESS | 4747 HARRISON AVENUE STREETADDRESS | One.Hamilton Road
an-st-zf - 1 ROCKFORD L 61108 CiTy-5T-2IP Windsor Locks, CT 06096-1010

12. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07{3)(i), Fiorida 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigchment with an address, with all other like empowered.

mﬁamesﬂ ECherry, Asst. Secretary 5{51103 860-654-2988¢

qqunruns AND wp-eobn PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

SIGNATUR

dd  Overloo

s



