L s FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT ¢ K41394 | Secretary of State

1. Entity Name 02-07-2002 90013 044 ***150.00
SONPECO, INC.
Principal Place of Business Mailing Address
- EO A
% LOWS M. SMITH: IR~ e - .. PO.BOX4SY . . . . C = --
MLFHI.EPD.QFHWSTS MANGO FL 33550 :
MANGO FL 33550 us i
" | AR AR LT
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. ¥, etc. - Suile, Apl. #, etc. DO NOT WRITE LN THIS SPACE
City & Slate City & State - 4. FEI Numbear Applied For
65‘(”77854 Nol Applicable
4ip Country ap Country 5. Certificate of Status Desired 0 feae ;?q mﬂbn&l
8. Name and Address of Current Registered Agent 7. Name and Artdress of New Reglstered Agent
- ——— e e — == . ezl Nameg. . - — =T e S e P
SMITH LOUIS M' JR‘ _ Strest Address (P,0. Box Number is ND’( Acce| !abl
- HIGHWAT 5 SN Hw

Mo M e FL [ #5%gy

8. The abova named enmy submus this statement for the purpose ol changmg its registered office or registered agent or both, in the State of Florida.

SIGNATURE
Signantsxa, iypad or printsd nams of regisiered agent and lie it sppiicable. {NOTE: Regisierec Agent signaiure required when reinatating) DATE
8, This corporation is eligiblg K satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Creet! ian Fi .
Taid filing requirernent and elacts 1o do so. After May 1, 2002 Fee will be $550.00 o Erﬁ::':liagg:;?;w::mmg O fgﬂ%’::’;sae
(See criteria on back) Make Check Payable to Department of State , ’

11, QFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -

TME PD O Demte THLE Dcrage O Acditon | 5

WAME SMITH, LOUIS M., JR. HAME &

smeeraoovess | 8322 N HWY 579 STREET ADDRESS g

crv-st-zr | SEFFNER FL CTY-ST-2P i
——

HILE D D oetste TTLE O change [ Addition | O

NAME BIANCHI, PETER A, JR. HAME

sTaeer ApoAESS | 10007 KENDA DRIVE STREET ADDRESS

CITY-5T-ZP RIVERVIEW FL Y -ST-2P

VILE O etete TMLE CJthange [ Addition

NAME o e ] .

CoweptapoReSs | T T T T T T smpraomRess | T T T T T o - —

CITY-ST-212 CETY-ST-21P

TITLE [ pelete - Tme - = - [DOchange  [JAddition

NAME HAME .

STREET ADDRESS STREET ADDHESS

CIrv-sT-2P CITY-ST- 2P

TE 7 Detete TIE CJchenge [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-TP T CITY-§T-21P

TITLE {1 detete e [ Change (3 Addition

NAME NAME

STREET ADCRESS : STREET ADDRESS

oITY-51-2P CITY-ST-2P

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for lhe exemption stated in Section 119. 07% )(I), Floride Statutes. | furthar certify thal the information
indicated on this report or supplemantal report is true and accurale and thal my signature shall have the same legat effect as if made under oath; that ! am an officer or director
of the corporalion or tha receivar or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
chgnged, or on an attachment with an address, wiy all clhgsfikgrempowered.

SIGNATURE/}% S EREy o, asr, 2oz 813-42/- 3122

] DF SIGNING OFFICER OR CIRECTOR Dale Qaytime Phona #




