FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
Secretary of State

DOCUMENT # K81315
1. Entity Name . 05-02-2003 90226 029 ***158.75
SUN BUILDING SYSTEMS, INC.
Principal Place of Business Mailing Address
980 HIGHWAY 1% P. Q. BOX 668
MOLINO FL 32577 CANTOMENT FL 32533
2. Principal Place of Business ) 3. Mailing Address
| Suite. Aot #, etc. Suite, Apt. #, etc. [0 CMECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
‘ 59-2948856 / Not Applicable
2ip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GILBERT, JOHND . .. .
980 HIGHWAY 196 -

Street Address (P.O. Box Number is Not Acceptable)

MOLINO FL 32577

City T FL Zip Code

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 agenl.

SIGNATURE .
Signaturs, typed or printed name of registered agent and titls if applicable (NOTE: Regislered Agent signatura required when reinstating) DATE
FILE NOW!!T FEE 1S $150.00
; ] ) an .
After May 1,2003 Fes wil be $550.00 e s 1y 35,00 Moy 2o

Make Check Payable to Florida Depariment of State '

“10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIME, PVS [ Delete TITLE Tl change ] Addition
NAME GILBERT, JOHN D HAME
sTReeT 200ResS | 980 HIGHWAY 196 STREET ADDRESS
CITY-ST- 2P MOLINO FL 32577 GITY-ST-21P
MLE 1 Delete TILE M changs [ Addition
NAME NAME

_STREETAODRESS | . . STREET ADDRESS
CITY-3T-21P CITY-ST-21P
e [ peiete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TITLE (Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/p CITY-ST-2P
TITLE O peiate TILE Ol Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21f
TTLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Stetutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurfite 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 of trustee empowered 1o execyie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpmentwith an adfiress gvith g8 offer likffempowerad.

SIGNATURE:

SIGNING OFFICER OR DIRECTOR TDate 7 =" Deytifne Phone #

SQUIRCD dapfos (550 S81-5

A9 9eeE00

CR2E034 (16/02)



