2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # G17283

1. Entity Name

SUN TITLE COMPANY, INC.

Maiting Address
1100 HOMESTEAD RD. N.

Principal Place of Business

1100 HOMESTEAD RD. N.
% HARRY C. POWELL. JR.
LEHIGH FL 33936

us

LEHIGH FL 33336-6002
us

% HARRY C. POWELL JR.

2. Principal Place cof Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90033 042 ***150.00

VAR AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied Far
59-2249 154 Not Applicable
Zi Count Zi Court iti
P oumry ° uniry 5. Certificate of Status Desired [ gg-;’fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s : - - - Name - S T T s T

POWELL, HARRY C JR
1100 HOMESTEAD RD. N.
LEHIGH FL 33936

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

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

A
PRI o i
PR L '

SIGNATURE
A0

Signaturs, typad or printed name of registered agent and iile f applicabie,

{NOTE: Registered Agent signature requirad when reinstating)

™ AT

s-cg?éé&éti_o_n is eligible to satisfy its intangible | », |

O

8
(10 T filing requirement and elects to do so.
(See criteria on back)

s FILE NOW!! FEE IS $150.00
~+ 7~ Afer MAY1,,2000 Feo will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

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

TITLE PTD 1 pelets TILE O] change  [J Additien
NAME POWELL, HARRY C JR NAME

STREET A0DRESS | 1100 HOMESTEAD RD. N. STREET ADDRESS

CITY-5T-2P LEHIGH FL CITY-ST-2IP

TITLE SD O Gelete TITLE O changa ] Addition
NAME ANGLICKIS, RUTH A NAME

sweTAD0RESS | 1100 HOMESTEAD RD. N. STREET ADDRESS

CITY-ST-2IP LEHIGH FL CITY-S7-7IP

T e CRNp ) Datate: —~TITLE- e ——— + e [Z]:Changa.— [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZP CITY-51-2F

TITLE [ oelete TITLE [ Change  [_] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy- S7-21P

TITLE [ petete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-20 CHTY-ST-ZiP

TIRE O Delete LUCYT N D - Y e . [ Change [ Adaiion
NAME NAME ’ T s e LS

STREET ADDRESS | STREET ADDRESS

OmY-gl-zps fr ¥ T PRGN S CITY-5T-2IP

13, | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Séction 119.07(3)(1)*Florida Statutés. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
v Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

indicated on this report or supplemental report is true and ac

of the corperation or the receivepor trustee empowered to exgcutd this report as require
ith an address, with all other Jlike elnpowered.

changed, or on an attachment

(e

. -
’ 20
A T T e

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

2 —3-08 36T 58hr

Date Daytime Phone #




