FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H65138 Secretary of State
1. Entity Name 01-16-2003 90136 023 ***150.00
SUN-TECH CHEMICAL, INC.
Principal Place of Business Mailing Address
16125 OLD US 41 16125 OLD US #1
FT MYERS FL 33912 FT MYERS FL 33912 :
- : IAEARERAONOCAR AU ARFR
2. Principal Place of Business 3. Mailing Address

Suite, éApt. #, etc. Suite, Apt. #, elc. ] CHECK HERE (F MAKING CHANGES

City & State City & State 4. FE!{ Number Applied For

S - e - -~ T s LT T . 1 e R 59:25735-29 s- .- - - =} -|Not Applicable
2p Couniry Zip Country 5. Certificate of Status Desired [} 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN, DENNIS C. Strest Address (P.O. Box Number is Not Acceptable)
reg I LU BOX NumpDer is NOt Acceptable
1922 PICCADILLY CIR. i
CAPE CORAL FL 33991 -
City FL Zip Code

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(" Sigmadl Lo snnen

1 and title if applicable, ”JOTE: Registered Agent signature required when rainstating} DATE

8. The above named entity
the obligations of ragister

SIGNATURE

ed name of registarsag|

Signatura, typed or p

,

P
FILE NOW!i! FEE IS $150.00 : . N .

o oo s iy o ot Compor ey $5.00 o
Make Check Payable to Florida Department of State .outen- wooedto.rees
10. OFFICERS AND DIREGCTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O Delete e O Chenge  [J Addition
NAME RYAN, DENNIS C. NAME : , .
streeT apokess | 1922 PICCADILLY CIRCLE STREET ADDRESS
orv-st-ze |CAPE CORAL FL CITY-57-2P
TIE D 1 Delete TITLE : O cthange [ Addition
NAME RYAN, CYNTHA A. NAME _

|..sweir aooress, | 1922 PICCADILLY CIRCLE STREETADDRESS, [, oot o iee o omr e mm L U
crv-sr-z¢ | CAPE CORAL FL | oresiae
TILE [ petete TITLE (O Change  [3 Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP | CITY-ST-2IP
e [ celete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TITLE 1 petete TITLE [JChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP J— CITY-ST-2IP

12. | hereby cenify that the infarmation suppligfd with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementg™port is trus and gocurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tntedempowered {pexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wilh arflacddrgs, with alléiher like empowered.

939-267-§720

RE{REQUIRED .

1

SIGNATURE:

SIGNATURE ANDT\"PEDINTED NANE OF SIGNING OFFICER OR DIRECTOR

£

CR2E034 (10/02)




