2002 UNIFORM BUSINESS REPORT (UBR) FILED .

Mar 06, 2002 8:00 am ;

St JOoo618 Secretary of State
SUN ELECTRIC SERVICE, INC. 03-06-2002 90048 007 ***150.00 <
Principal Place of Business Mailing Address
16461-A OLD US 41 16461-A OLD US 41 I |
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address | ‘""'I |m "m II”I ml‘ "m 'l“ Iml m” I'I” Im' III" Hll’ |I|l
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2642301 Not Applicable
Zi Count Zi Count iti
i ouniry P Hny §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = — T = - - B PIENEN P T *Name e - R - - - . =
MATLAND' RUDOLPH K. Street Address (P.O. Box Number is Not Acceptable)
12995 CLEVELAND AVE
107
"FT MYERS FL 33807 City FL | Z°Co
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
2
o
SEGNATURE
Signature, typed or printed name of registersd agent and title if applicabla, {NOTE: Registsrad Agent signature required when reinstating) OATE
9, 1h;sfﬁicrx1rpc:ratu?n ||'Ys‘teerl]|1g|tr:]l§ tc: s:?tlstfyc;tz Lr;lang\'ble FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
a _g _eqwre and elecls 1o ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE DT (7 Delete TITLE D changs [ Additon | 5
HAME BOURQUE, ROBERT J. NAME -;—
STREET ADDRESS 15720 W|LDFLOWER DRNE STREET ADDRESS Q
CITY- §T-2IP Fr MYERS FL CITY-57-2IP IEI\IJ
fusg
TITLE Vs O pelete TITLE [ Change [ Addition | €5
e BOURQUE, SANDRA N
STREET ADDRESS 15720 WILDFLOWER DRNE STREET ADDRESS
CITY-ST-2IP FT MYERS FL CiTY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
CNAME - T IR WY e o I - -
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 celete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-5T-2IP
TITLE . 3 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-$7-2IP
13. | hereby certify that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 diractor
of the corporation ar the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 if
changed, or on an attachm?mﬂth an address, with all other like empowered.
4V POV BN 08 e i l /
SIGNATURE: _, /dma_ 12 0ol ) 2 {YjoX Y- d) AN
S mxuﬁﬁﬁﬁm PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Gaytime Phone #




