2000 UNIFORM BUSINESS REPORT (UBR)

w3

CR2E034 (9/99)

1. Ently Nare Feb 04, 2000 8:00 am
SUN RAY CHEMICAL CORPORATION Secretary of State
02-04-2000 90064 038 ***150.00
Principal Place of Business ‘Mailing Address
2045 GUNN HWY. PO BOX 4R =O°Z-
2015 GUNN HWY QDESSA FL 33556-0202
ODESSA FL 33536 us
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3410856 Not Applicabie
Zi i i 1 i
o Ceuniry Zp Country 5. Certificate of Status Desired O $8'75 A.dd‘t'o"a’
Fee Required
=== = = = g.'Name and Address of Current Registered'Agent™ -~ =~ == - ~7-= —<-" 7 -Name'and Address of New Registered Agent - - =
Name
RIGGS' DEBRA Street Address (P.O. Box Number is Not Acceptable)
9013 N. MOBLEY RD
ODESSA FL 33556
City 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. Lo R
I 3 SR R "}".‘:.:‘...'
_SIGNATURE
s B - Signature, lyped or printed name of registered agent and litle if applicdble;- .. > , = ' (NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This’corporation is eligible to satisfy its Infangible " FILE NOW!!! FEE 1S $150.00 lacti e
- R i Financin
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10 iﬁ; Lﬁzn%ag oﬁ:?bnuii;n na 0 fi;%qohgziss @
(See criterfa on back) a Make Check Payable to Department of State
LI . . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD - - e [ Delete TMLE ) change [ Addition
NAME RIGGS, DEBRA HAME
STREET ADDRESS | 9013 N. MOB‘LEY RO STREET ADDRESS
CiTY-57-21P ODESSA FL 33556 TATY-SY-71P
TILE [ petete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS .
e | e e — T e T e S 0 T S TT L e - T - R i _— T
CITY=§T-2IP — CITY-ST-ZIP
TITLE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ’ O oelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-S$T-2IP
TITLE ] Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flprida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: Qb\)it R JCIES \t'afl l()b
Date ¥ Daytime Phone #

CA 3t~

(F3)e=0=997



