2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H65138 < ng 09, 2001f8§00 am
t Entty Namo ecretary of dState
SUN‘TECH CHEMICAL’ INC' 02-09-2001 951)079 024 ***150.00
Principat Flace of Business Mailing Address
16890 GATOR RD. 16860 GATOR ROD.
115 15
FT MYERS FL 33912 FT MYERS FL 33912
us us
z P s R RD NN
W19S ol LS, Wy \6\AS DLD WS, Wy
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
\ Eity& it:l\e‘\\&(\& \:L. City &{-fiit\e\ o 4. FEINumber  §G-9573529 :pried 1":0rb|
Ao PR AR : ar N i e ,FJ AN =2 (T ,.-..C.—L--, S S =.{Not Applicable.
ggac\ VD C{ir’“%:;_‘ i’psc\ \ D Coﬂ%'%— 8. Certificate of Stalus Desired O ?eae..F?l?q S?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN, DENNIS C. .
1922 PICCADILLY CIR. Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33991

City FL Zip Code

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

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature raquired when reinstating} DATE
i N e ) "

8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o de sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Add'ed 1o Fees
(See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 Dalete TILE [ Change [ Additian

NAME RYAN, DENNIS C. NAME

streeT ancress | 1922 PICCADILLY CIRCLE STREET ADDRESS

CITY-ST-21P CAPE CORAL FL CITY-ST-7IP

TITLE D 7 Detete TITLE [ Change [ Addition

HAME RYAN, CYNTHIA A. HAME

streeT AboRess | 1922 PICCADILLY CIRCLE . )  STREET AUDRESS _ ) _
corvstzP TV CAPECORALFL . 7 . - - CY-sTzap | T ; LTt T

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O Delete TLE Ll Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZP CITY-ST-ZP

TILE [ Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$1-71P

13. | hereby certify that the informagon supplied with this filing does rjet qualify 1¢ the exemption stated in Section $19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is true and accurale and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivdr or thustee empowered to executd this refort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i i i red.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEHOR DIRECTOR Date Daytima Phane #

CR2E034 (10/00)

a




