2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f8 S 00 am £
DOCUMENT # (G17283 ry z
1. Entity Name 04-28-2003 90186 036 ***150.00
SUN TITLE COMPANY, INC.
Principal Place of Business Mailing Address
1100 HOMESTEAD RD. N. 1100 HOMESTEAD RD. N.
% HARRY C. POWELL. JR. % HARRY C. POWELL. JR.
LEHIGH FL 33936 LEHIGH FL 3333
us us
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Apglied For
59—2249 154 Not Applicable
P Country Zip Country §. Certificate of Status Desired c $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = —_ - = _|-Name__ . so e e e Tmar Tee o ey e -
POWELL’ RY C R Street Address (P.O. Box Number is Not Acceptable)
1100 HOMESTEAD RD."N.
LEHIGH FL 33936
City FL Zip Code
8. The abéve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature reguired whan reinstating) DATE
[
FILE NOW!!! FEE IS $150.00 ) . N
. . El ;
At ey 1,2000 Fo il b sisa0 | | SCem s o 500 e
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND D!RECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD {7 Delete ILE O chenge . [J Aadition | &
NAME POWELL, HARRY C JR NAME S
streer aooress | 1100 HOMESTEAD RD. N. STREET ADDRESS 3
CITY-ST-2IP LEHIGH FL CITY-ST-2IP S
TILE sD (3 Delate TITLE [J Change (] Additicn g'
HAME ANGLICKIS, RUTH A NAME
sTreet apoRess | 1100 HOMESTEAD RD. N. STREET ADDRESS
CITY-ST-2IP LEHIGH FL CITY-S7-2IP
TILE . 1 Delete TITLE [JChange  [J Addition
NAME - —— v mem—TE L T - e —— —— :‘—q‘:; - Tt ,.NAME—.—-t e P T — YT = L = e e AL ST e e R | ——
STREET ADDRESS STREET ADDRESS
CITY-§T-21P i CITY-§T-21P
TITLE [ Delete TITLE [ change  [J Additicn
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CiTY-5T-2IP
TILE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supptemental report is true and,acyurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered goute this report as requireg/by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmgnt with an address, with al
siGNaTURE: [IRIGH TURLE 6d ¢ 3EY [~ 17-°3 - K3S-367-LVSF
Date Daytime Phone #

! § fIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR




