FILED

2002 UNIFORM BUSINESS REPORT.(UBR) Mav 14. 2002 8:00 am

DOCUMENT #  FO8000004534 Secretary of State
SUN-RICH OF MISSOURI, INC. 05-14-2002 90010 033 ***150.00
Principal Place of Business Mailing Address
G/O PAUL PERONA. PERONA LAW CFFICES C/O PAUL PERONA. PEROMA LAW OFFICES
4110 PROGRESS BLVD, ’ 4110 PROGRESS BLVD.
PERU'IL 61354° PERU IL 61354 '
S S A A A

910 Prospect P. 0. Box 469 :

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

Peru, IL Peru, IL 36-4035677 Not Applicabie
4p Courry Zip Country 5. Certificate of Status Desired Il $8.75 A_ddiﬁonal
61354 USA 61354 USA Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name j
L

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signaturs, typed or prinled name of regislared agent and title i applicable, {NOTE: Ragistered Agent signatura raquired when reinstating) DATE

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!l FEE IS $1‘50.00 lecti ! .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will I:u:9 $550.00 10. .Ejz:iﬂﬁfgg:ﬁguﬁg:ncmg | fgﬁqohéii?e

{See criteria on Hack) O Make Check Payable to Department of State '

i

1. ’ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPD ) O Cefete THLE CPD K] Change [ Addition
NAME NEECE, WILLIAM M SR NAME ‘ NEECE, WILLIAM M. SR.
STREETADDRESS | {1141 PERSIAN LANE STREETADCRESS | 960 Cape Marco Drive - Unit 1102
crv-sr-zp | SEBASTIAN FL 32958 CTY-ST-ZP Marco Island, FL 34145
TITLE ST [ Delete TILE [ Change [ Addition
NAME HURLEY, PAMELA J NANIE
STREET ADDRESS 910 PROSPECT AVE STREET ADDRE'SS
CITY-8T-2IP PEHU 'L 61354 CITY-8T-21P
TME, e | Ve Ce e c—— . Dok gmE___ . |V o . .. _ Echange_ [JAddition
NAME KENKEL, SHELLEY NAME KENKEL, SHELLEY

STREET ADDRESS 468 Marquesas Ct.

STREET ADDRESS
1240 MARLIN COURT CITY-ST-2P Marco Island, FL 34145

oIy-ST-2P MARCO JSLAND FL 34145

TITLE 1 Dalets TITLE : [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L ] , CITY-§T-2P

TITLE [ Delete TITLE s [ Ghange [ Addition
NAME HAME .

STREET ADDRESS STREET ADCRESS '

CITY-ST-2P . ’ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i}, 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other iike empowered.

SIGNATU LA REQUIRED

’? SIGNATURE AND TYPED'OR PRINTED NAME OF GMINING OFFICER OR DIRECTOR
rAarel. e T R Y

‘7/’/;)4/0 z

Data Daytime Phona #

CR2E034 (9/01)




