- | | |
FILED )

2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am |
Secretary of State

DOCUMENT # K66871
01-06-2003 90057 038 ***150.00

1. Entity Name
SUNSTATE AWNING & GRAPHIC DESIGN, INC

Principal Place of Business Mailing Address ———y
50 KEYES COURT 50 KEYES COURT viuyr
SANFORD FL 32773 SANFQRQ FL 32773
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2939835 Not Applicable
Zi t Zi Count
P Country P ouniry 5. Cenlificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANLEY' N M Street Address (PC. Box Number is Not Acceptable)
50,KEYES COURT
SANFORD FL 32773
] City FL ’ Zip Cede
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 obligations of registered agent.
SIGNATURE
Signature, typed ¢r pnnteWm and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE g $150.00 ) ! ‘ R
. : 9. Election Campaign Financin
After May 1, 2003 Fee 0.00 , T ‘ paign T 9 O $5.00 May Be
: rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 i
TinLE EVP O Deleze Tt O change [ Addition | &
NAME PETERSON, STEWART F. NAME g
steer aooress | 310 GOLFBROOK CIRCLE, #206 STREET ADDRESS 5
arv-st-ze | LONGWOOD FL CITY-ST-2P o
o
TITLE PDC [ pelete TILE [ Change [ Addition S |
NAME NELEN, MARK A. NAME :
STReEET ADORESS | 453 MORNING GLORY STREET ADDRESS §
cry-st-ze - { FAKE'MARY'FL — - - EE——-RUoy-sTae
THLE PD [ petete IMLE [ change  [] Addition
NAME HANLEY, ALAN M. NAME
STREET ADDRESS | 1520 NOBLE STREET STREET ADDRESS
CITY-ST-2P LONGWOOQD, FL 32750 CITY-ST-2iP
TITLE 1 pelete TITLE [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T-2IP CIvy-ST-2IP {
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
/ / 2] 203 H01-3%. )04‘-}

wRE AND {YPED OMNTEtNAME OF SIGNING OFFICER OR DIRECTOR | Ioae Daytime Phone &




