. 2060‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JO0618

1. Entity Name

SUN ELECTRIC SERVICE, INC.

) FILED
. Aug 11, 2000 8:00 am
Secretary of State

08-11-2000 90003 031 ***550.00

Principal Place of Business

16461-A OLD US 41
FORT MYERS FL 33912

Mailing Address

16461-A OLD US 41
FORT MYERS FL 33812-2263

2. Principal Place of Business

3. Mailing Address

VAR TEAT B

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
59.2642301 Not Applicable
dp Country 2 Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N R Narre _ o
MATLAND, RUDOLPH K. Street Address (P.C. Box Number is Not Acceptable)
12995 CLEVELAND AVE
107
FT MYERS FL 33907

City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicabie.

(NOTE. Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible 10 satisfy its iniangible
Tax filing requirerfient and elects to do'so™

. FILENOWW FEEIS$150.00 _._ | 10 ficction Campaign Financ 5.00
- WlﬂEFMAv“i?iﬁnum’tﬁ‘ssmn‘“““‘*m“EP‘C‘“’” ampaign mancmg,,_lj_ fdsd.e%(t}ongzzsse

Trust Fund Contribution.

{See criteria on back) B Make Check Payable to Department of State
11, ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE DPT O Dekete TITLE Ol change [ Adcition | &
NAME BOURQUE, ROBERT J. NAME S
stReeT ADDRESS | 15720 WILDFLOWER DRIVE STREET ADDRESS §
CAY-SI1-21P FT MYERS FL CTY-§T-2IP w
TIME VS 1 Delete TILE [ Change [ Addition %
NAME -1 BOURGUE, SANDRA NAME
steerooress | 15720 WILDFLOWER DRIVE STREET ADCRESS
CITY-57-21P FT. MYERS FL CITY-5T-2IP
e O pelete TITLE [J Change [ Addition
NAME A i NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CI7Y-ST-2P
TITLE (7 pelete THLE [ change (1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this f:‘\ing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true
H 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or lfStee empowere
changed,

SIGNATURE:

an

or on an attachrment with#an address, with 3

Pusiclet \/Uﬂu% (8, Ao GYFRE7-7IDE

Daytma Phone #




