0si5411

1. Entty Namp ecretary of State
SUNRISE RIGGING INTERNATIONAL, INC. 04-04-2001 90023 045 ***150.00
Principal Place of Business Mailing Address
38528 5TH AVE 38529 S5TH AVE
ZEPHRYHILLS FL 33540 ZEPHRYHILLS FL 33540
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 592916841 Applied For
: Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desreg~ []  90+79 Additional
Fee Required
6, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
POHIOLAINE A Her R/
MCALVANAH, THOMAS P. ESQUIRE Street Address (P.O. Box Nymber is Not Acceplable)
37818 HWY. 54 WEST e .
PHYRHILLS FL e
ZEPHY 38529 §* ave.
Y2 & PHYR 427 L & FL |[‘5¥s 40
8. The above named entity submits this staiement for 1he purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE % ; cr = H PoHI GraInvens  Peedloens S ~ 22-0/r
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registerac Agant signature required when teinstating} DATE
. Thi ion is eligit! tisty i i I M FEE IS $150. . S ) '
B T ima aunamarans o e so"® | afiorMaY 1 2001 Foowiitng $a0g0 | 1 E°Cton CamoaionFrancing | $5.00 sy 8o
g req . ) . Trust Fund Contribution. O  Addedto Fees
{See criteria on back) - Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ pelete TTITLE [J Change (] Addition S
e | POHJOLAINEN, HENRI NAVE 2
STREET ADDRESS | 38529 5TH AVE STREET ADDRESS 3
CITY-ST-2IP ZEPHYRHILLS FL CTY-ST-21P a
[
TITLE [ Dalete TITLE [ change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21P CITY-ST-24P
TITLE [ pelgte TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2IP CIvy-ST-21P
TIme O pelete TITLE [ Change 1 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE O pelete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-21P . CITY-8T-2IP
TMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-21
-

13. | hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addess, with all cther like empowered.

SIGNATURE: W P — Y, Portjolasmen S 2807 11788 /F/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone #

Nl




