.

\

2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

May 17, 2001 8:00 am

D F40734
DOCUMENT # / Secretary of State
SUN MECHANICAL INDUSTRIES, INGC. ’ 05-17-2001 91356 003 ***158 75
Principal Place of Business Mailing Address .’/
24300 $ TAMIAMI TR P O BOX 550 /
P O BOX 550 BONITA SPRINGS FL 34133
BONITA SPRINGS FL 34134 us
us
T s pmeen B | 111111 1T
Mo COCOUATINGE RO | N b CotovATeweg/ B0
Suite, Apt. #, etc. Suite, Apl. #, etc. / DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NYA"PL% 1 - LOQ.\Dﬁ “Miag ) PLOQ\QA 59-2129256 NS:) ATJpIicable
“fgl‘\‘\lo ~|- ?OSWS{.\ - : %%—\\@“ e ?OC:%A' ~ __| 5. Certificata of Status Desired. ,_IE/ - fg'gg‘::?:;ﬁ"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PUGH, PHILIP B

24300 S TAMIAMI TR

P 0 BOX 550

BONITA SPRINGS FL 34133

N
Poew, P &
Street Address (P.Q. Box Number is Not Acceptable)
Ve COCOW vO

BRTTRe .- BL

SAmg =2

FL

" NACLES “ZEuo

SIGNATURE

or the purpase of changing its registered office or registered agent, or both, in the State of Florida.

PRLEP B TRustt eac DT

Slalol

Signature, !yis_g,o/primed name of ragistared agent and tde if applicable.

{NOTE: Ragistarad Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2001 Fee will be $550.00 eolion L-ampaign Fnancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ34 (10/00)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelets TITLE O Change [ Agdition
NAME PUGH, PHILIP B NAME
streer aporess | 216 COCHATCHEE BLVD STREET ADDRESS
CITY-ST-ZP NAPLES FL 34110 CITY-ST-2IP
TITLE [J Gelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TIP CITY-5T-2P
TITLE T T T TOdee - e o - - O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-71P
TITLE [ pelete THLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THTLE [ Delste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-S1-71P

13. 1 hereby certify that the information supplied with this fi
indicated on this repart or supplemental report is true

of the corporation or the receiveres trustee empoweredie-sxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachm N ERBdoe ! epfike empowered.
SIGNATURE: Sl 75 Pl £ R, BU6H slelor o/ 59 <o

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticon
and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director

SIGNATURE AnBrTYPED OR PR

ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #



