!
t

|

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am
Secretary of State

DOCUMENT # H36388

1. Entity Name

H7RE 10N |

AY

SUN ENGINEERED SYSTEMS, INC. 05-06-2002 90269 046 ***150.00
Principal Place of Business Mailing Address
279 SHERWOOD DRIVE 279 SHERWOOD DRIVE
BRADENTON FL 34210 BRADENTON FL 34210
i i OREEVIERARRI AR
2. Principal Place of Business 3. Mailing Address ”"m”l" ml I’ m”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2492342 Not Applicable
P Country Zip Country 5. Certificate of Stalus Desired | $8.75 Additional
T e e o el B e e e e g e nerari i} vl T — T LA r-f—;ﬁp;?‘?__f‘iclﬂ@d_. e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
PARRY, CARTER H., JR. Street Address (P.O. Box Number is Not Accepiable)
410 CORTEZ ROAD WEST
FIRST COMMERCIAL BANK BLDG, SUITE 404
BRADENTON FL 33507 City FL | 2o Coe

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

SIGNATURE
Signaturs, typed ¢r printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signalure required when rainstating) DATE
5. i corporation s gligiole to satsy s Intangible. _ _ FILE NOW!!! FEE IS $150.00 _ 10. Electon Campaign Fnarcng—  $5.00 way be.
Tax-"“n.g rgquiremenl and elects to do so. After May 1,2002 Fee will be $550.00 Trust Fund Contribution. Added to Fesés
(Sed criteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE PY 1 pelete TITLE [JcChange O Acditicn
HAME JACKSON, PARIS E. NAME
sTRe€T aoDRESS | 279 SHERWOOD DRIVE STREET ADDRESS
orv-sr-ze | BRADENTON FL 34210 CITY-5T-2IP
i ST %meme e I Chenge [ Addition
NAME JACKSON, SHIRLEY A. NAME
STREET ADDRESS | 279 SHERWOOD DRIVE STREET ADDRESS
ctme-st-z0 - 'BRADENTON FL 34210 . Cmy-sT-ZIP e .
me | Y THE OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE 3 Detete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE 7 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -$T-2IP
TITLE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath:;

that | am an officer or director

of the corporation or the recelver 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 if

Il other like empowered.

changed, or on an attachm ith an address, wi
ISl f g 4T D et o ) [y g F .4
SIGNATURE: %@@f COUIFER S 8. JARsos Hol,

P4 -75Z- 18,

SIGNATURE AND TY| OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Daytime Phane #

CR2E034 (9/01)




