2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  F40734 R ety of State™

SUN MECHANICAL INDUSTRIES, INC. 02-08-2002 90011 023 ***158.75
Principal Piace of Business : Mailing Address

216 COCOHATCHEE BLVD 246 COCOHATCHEE BLVD

NAPLES FL 34110 NAPLES FL 34110

[ERIRIRAAEN

S - ‘ (IR

2. Principal Place of Business 3. Mailing Address
20 Cocohatehee Blud 276 loeohntohee Blvd
Suile‘zApt. #, otc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
i - i State . umber Applied For
BT ss  FLIRIDA | NAPLes  Flogoa |" ™™ searess ohoploae
32})/ / / 0 ' Coz;tr.ys ﬂ %pzf // 0 Courkry ﬂ_ 5. Certificate of Status Desired IE/ ?uaate git‘:?;;t“’”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

PUGH' PHIUP B " K' e ) St‘rr t dr .S 0. B : or i tabl
216 COCOHATCHEE BLVD ¢ S e i o RSB vd.

NAPLES FL 34110

Citywm%ft FL zipgg_}//a

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘ . /' o y’ 0;’

Signature, typsd or printed name of registered agent and title if applicable. [NGTE: Registered Agent signature required when rginstating) . DATE
) o L ) .
9. Tis carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing reguirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ change  [J Addition §_

NAME PUGH, PHILIP B NAME =3

smeer anoress | 216 COCHATCHEE BLVD STREET ADDRESS §

arv-st-ze | NAPLES FL 34110 CITY-$T-21P o
o

TITLE O belete TITLE [ Change  [] Aadition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IF

e ' (] Delete e I Change ] Addiicn

NAME KAME

STREET ADDRESS STREET AQDRESS

CITY-ST-7IP CITY-ST-21P

TNLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S§T-2IP CITY-ST-2IP

TITLE [1 nefete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS -STREET ADDRESS,

CITY-5T-21P f Lo

TITLE E] Addltmn

NAME

STREET ADDRESS

CITY-ST-2IP

v empnon‘stated_ 5 Ai119,07(3)(07 Flotida Statites® .I_further certlfy that 1he infdrmation
- that my signaturé shall have the same legal effect as if made under cath; that | am an officer ar directar
c eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= AN B Puch lsthz  P4-59- 4700

SIGNATURE ANG-+¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ oab Daylima Phone #

13. | hereby certify that the informati
indicated on this report or suppleme




