FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90173 035 ***150.00

2@@2 UNIFORM BUSINESS REPORT (UBR})
DOCUMENT # | 21695

1. Entity Name

SUNRISE STEEL ERECTORS, INC.

Principal Place of Business

6310 SE. 25TH WAY
BUSHNELL FL 33513
us

Mailing Address

P.Q. BOX 835
BUSHNELL FL 33513

3. Malllng?ress

Suite, Apt. #, elc,

ly;ll wn U"VII._J [ ]

WA

DO NOT WRITE IN THIS SPACE

2. Princjpal Place of Business

[f7/s S.E 57 WAY

‘=lite, Apl. #, etc,

X £35

ity & State & State 4. FEI Number Applied For

gbﬁﬂ % FL . Ka,f/lli e% Fé 59—2955430 Not Applicable

Zip untry ougiry . y . 8.75 additional
3.3 S7 3 SzMe ) / ? - Srl3 V’hf e | 5. Certificate of Status Desired O I§ee Hequireclinona

&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DUDECK’ DANIEL L Street Address (P.0O. Box Number is Nol Acceptable)

6910°S.E-25TH WAY

BUSHNELL Fl. 33513

;,P B , City _ FL Zip Code

8. The above named enyty £ubmits 4 statement/Zr the purpase of changing its registered office or registered agent, or both, in the State of Florida.

34202~

DATE

N,

SIGNATURE

Sighwlire, fyped or printed name of regisiered agent and title if applicakle. (NOTE: Registered Agent signature required whan reinstating)

FILE NOW!! FEE IS $150.00 e
o s |=10.-Elgation. Campa@ﬂﬁnmﬂ@-——-——.’b’i’oo May Be—
After tay', 2002 Fed'will-bo:$660.00 Trust Fund Contribution. O  Addedto Fees

9. This corporation is eligible to satisfy its Intangible
Tax filing'requirement'and elects to do so. ~

{See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE VP : 1 pefete miE [ Change  [] Addition
NAME DUDECK. DANIEL L JR. NAME
sTreeT sooress | 6738 S.E. 25TH WAY STREET ADDRESS
omy-s1-zp | BUSHNELL FL 33513 CITY-$7-21F
TILE P [ Delete TITLE [l Change [ Addition
NAME DUDECK, DANIEL L NAME
STREET ADDRESS | 6910 SE 25TH WAY | sreeer aoomess
GiTY-ST-2IP BUSHNELL FL 33513 CITY-5T-ZIP
TITLE 3 pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21F
TITLE O celete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-ZiP
TTLE 1 petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-71P CITY-57-21P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemeny  report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj

SIGNATURE:

3 - J202

Mnuns AND TYPED OR PRINTED NAME OF SIGNING OFFIGER O DIRECTOR

Date Daytime Phone #

il i

RY

CR2E034 (9/01)



