2000 UNIFORM BUSINESS REBbR‘}"» (UBR)

DOCUMENT # (348458 -

" SUNBUILT CONSTRUCTION-CORPORATION- SRS
Principal Place of Business ’ Mailing Address
6407 6ISTDRE 6407 6ISTDR E
PALMETTO FL 34221 FALMETTO FL 3422-9400

2. Principal Place of Business 3. Mailing Address ”II"“ “" mll "l

il

FILED
+- Entry vams May 02, 2000 8:00 am
' Secretary of State

05-02-2000 90001 007 ***150.00

JURI

Suite, Apt. #, etc. Suite, Apt. #, elc. " DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEl Number 299 Applied For

: . 59-23 19 Not Applicable
Zie Country . Zp Country 5. Certificate ojf Status Desired ] $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name “
JOHNS’ PATRICK T. ' Straet Address (P.O. Box Number is Not Acceptable}
6407 61ST DR E
PALMETTO FL 34221
City FL Zip Code
8. The above named entity sUbmils this statement for the purposa of changing its registerad office ar ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of registened agen and Wi o appicabie. (MOTE: Registered Agen signet.ra requinsd when reinstating) DATE
‘ H] .
8. This corporation is eligitle 1o satisfy its Intangible . - FILE NOWIll FEE IS $150.00 10. Elacti o
o : S P . Election Campaign Financin
" Tox fing requirement and slecta 1 60 50— —— | Atter MAY-1, 2000 Fea will be $650.00_ | 1, o' METOSIILTANENS $3.00 may 80 _
(See criterla on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST O oelets
NAME JOHNS, PATRICK T.

smeer anosess | 6407 61ST DR E

CITY - §7-71P PAIMETTO FL

TITLE

NAME

STREET ADCRESS
CITY- ST-2IP

[ Change ] Addition

O cChange  [] Acdition

O crange [ Addition

Ciry-Sr-21p CITY-S1-2IP

O Change [ Addition

TILE

NAME

STREET ADORESS
CiTY-ST-2P

TILE o O oelete
NAME

STREET ACDRESS
CTy-ST-21P

TLE [ pateta e

NAME NAME

STREET ADDRESS - | STREET ADDRESS

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

s ' O Delste TME ‘
NAME NAME ‘
STRAEET ADDRESS - STREET ADDRESS ‘
CITY-ST-2P - C T - - =R amestpr ~|F T = e -
me - 2 Getets TIME

NAME HAME

STREET ADORESS STREET ADDAESS

Ochange [ Adaition

THLE [ Dekte mE ' B I Change (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP C LIV -5T-2P

-13. ¥ heraby certify that the information supglied with this filing does not qualiy for the exemption statec in Section 1 19.07’(3)6)‘ Florida Statutes. | further cerify that the information

indicated on this report or supplemantal report is true and accurale and thal my signature shall have the same legal e
of the corporation o tha raceiver or rrustea empoweared

changed, or on an attachment with an address.

SIGNATURE:

act as if made under oath; that | am an officer or director
‘exacule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 11

ith ther likgremoowered,
? %L”‘BWHED Yl — 200 4l-722-(72
. Date Daytime Phone #

4 (9/99)

[



