2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

1 8O0 |

SANDRA

DOCUMENT #  JOO618 Secretary of State
-
1. Entity Name 02-24-2003 90210 028 ***150.00
SUN ELECTRIC SERVICE, INC.
Principal Place of Business Mailing Address
16461-A OLD US 48 t64€1-A OLD US &
FORT MYERS FL 33912 FORT MYERS FL 33312 :
2. Principal Place of Business 3. Maling AGdress H"ml I”‘ "‘“ "“I l"II ”"I ml m” Imllml I’m I‘mm” ’"l
Suite, Apt. #, sic. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2642301 Not Applicabie
‘ - " —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addlilonal
. E Fee Required .
. -- . 6. Name and Address of Current Registered Agent — . =re f.= =« —w=——x.7..Name and Address of New Ragistered-Agent™ — ~ | ——o— |
Name ’
LPH K. :
MATLAND, RUDO Street Address (P.O. Box Number is Not Acceptable)
12985 CLEVELAND AVE
107
FT MYERS FL 33907 City FL | Zrcode
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, | am familiar with, and accept
the abligations of registered agent. '
SIGNATURE
. ¢ Signalure, typed or printed name of registered agent and titla if applicabls. {NOTE: Registered Agsnt signature required when reinstating) DATE
- !
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 14
TILE DPT O pelete TILE O change (3 Addition | &
NAME B80OURQUE, ROBERT J. NAME =)
staeet Aooress | 15720 WILDFLOWER DRIVE STREET ADDARESS 3
orv-si-2p |FT MYERS FL CITY-5T-21P 2
o
TILE VS O Delete TILE O change [ Addition %
NAME BOURQUE, SANDRA : NAME
sTreeT anoress | 15720 WILDFLOWER DRIVE STREET ADDRESS
cy-st-2r - {FT. MYERS FL CITY-ST-2IP
TITLE o 7 o Doeee L me .. ... - i . — .. [Ochange  [J adaition.
“NAME T - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deiete TIME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TMLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ani an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl othar like empowered. :
[/@ p\ﬂ RSB Q {20 1 . J ] 5
SIGNATURE: AALLIB RO UNRED AY(03 23926727 3§
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIQER OR DIRECTOR Date Daytime Phens #
RA BOI[TRAOIITRF



