2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F40734 | :
1. Entty Name o, .0 i Jh A r 25, 2000 8.00 am
SUN MECHANICAL- INDUSTRIES, INC. ecretary of State
04-25-2000 90006 012 ***158.75
Principa! Place of Business Mailing Address
24300 $ TAMIAMI TR P O BOX 550
P O BOX 550 BONITA SPRINGS FL 341330550
BONITA SPRINGS FL 34134 us
us ’
= R s (IIEAR AN N D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-2129256 Not Applicable
Zp Country ap Country 5. Certfficate of Status Desired il ge%'ggﬁiﬂﬁonal
6. Name and Address of Current Registered Agent . ....7. Name and Address of New Registered Agent
Name
PUGH, PHILIP B Street Address {F.0. Box Numt;er is Not Acceptable)
24300 S TAMIAMI TR
P 0 BOX 550
BONITA SPRINGS FL 34133 o FL [ 2900

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

HI s e _SP'-',E'U’B' Wg or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

\?‘:rThrs Egrﬁg.rgtign is eligible 1o satisfy its Intangiole | | , t:“FlLE NOW!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May B
Tax f"‘”g rt?QU!rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
{See criteria on back) O Make Check Payable o Depariment of State

11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

ME . P e e e L [ Delete THLE [ Crange (T Additicn

wwe ¢ [-PUGHPHILPB -+~ " - NavE

street aporess | 216 COCHATCHEE BLVD STREET ADGRESS

CIFY-ST-2IP NAPLES FL 34110 ’ CITY-ST-ZIP

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE J Detete TITLE e e . Oechange [ Addition

NAME : - T e T | T - h

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE ] Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-31-2IP LT Q.om-stap

TITLE . Y Ooeete . TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE TITLE O change [ Addition

HAME NAME )

STREET ADDRESS - STREETADDRESS | - . ¢ * B s

CITY-ST-2IP T e s $CITY-STZpH L My e 7800y L o T

13. | hereby cériify thalthé infarmation supplisd with this filing does riot qUialify fo7 ke exeniption stated in Section 119.07(3)(i),.Florida Stafutes: | further certify that the information
indicated on'this report or supplemental report is irue 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 recgivgror trustee empowepetf 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 attag § p

—}f g i Iiorthér l\ikﬁ:ampow:are ‘."'-
SIGNATURE: "'-*"‘D A0 RO IRIDY 6 Pods Y / (3feo A4 5% YIOH

siGTURE AND TYPEIL2R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytima Phene #

G310 EN



