2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

SUN EQUIPMENT & SUPPLY, INC.

PO0000098651

Principal Place of Business

371 TAFT VINELAND RD
ORLANDO FL 32824

Mailing Address

371 TAFT VINELAND RD
ORLANDO FL 32824

2. Principal Place of Business

5406 Ducks Road

3. Mailing Address
PO Box 620606

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90134 030 ***158.75

D RETU AR DRI A

City & State City & State 4, FEI Number Applied Far
Orlando ’ FL Orlando N FL 59'368%89 Not Applicale
Zip Country Zip Country " ) $8.75 additional
32819 USA 32862-0606 USA 5. Certficate of Status Desired Q Fee Reqguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- = o= Name T -t
Claramargaret H. Groover
DUDLEY, FRED R g

301 S BRONOUGH ST, STE 200

TALLAHASSEE FL 32301

Slrieééddfeiﬂ’ Q. Bé)é %Lémebgr is l\§l Acceptagle)

PO Box 547713, Orlando, FL 32854-7713

Cithr1ando FL | %9803

8. The above named

Ality submits this statement for the purpose

hanging its registered office cr registered agent, or both, in the State of Florida.

i o

SIGNATURE
or printed name of re?sfe e¢ agent and tille if applicable. {NOTE: Registered Agent sigﬁature reﬂuired whan reinstating) DATE
~J
9. lr;;afﬁ-‘c:poranc_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP O celete THILE DP X1 change [ Addition
NAME LAUGENI, JOYCE NAME Laugeni, Joyce
streer noress | 371 TAFT VINELAND RD STREET ADCRESS 8496 Hu cks. Ro 9
cv-s1-2p | ORLANDO FL 32824 CITY-SI-2IP rlando, FLo%3%819
TTLE DSt (7 Delete T Kl Change [ Addition
s LAUGEN|CAROLYN e 5406 Ducks Road
streeT ADDRESS | 371 TAFT VINELAND RD STREET ADDRESS Orland FL. 32819
orv-st-z¢ | ORLANDO FL 32824 CaY-§1-2p riando,
TILE ] Delete TIE e - O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
TITLE O Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P A CITY-$T-2IP

13. | hereby cerlify that the infermation supp#
indicated on this report or supp emem,

Re exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
lhat myfsignature shall have the same legal effect as if made under oath; that | am an officer or director
repor‘t As required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

.2'4?’ 1/17/02  (497) 226-3799

nl;!cmn Date Daytime Phane #

[3- 9 % ¥)

Qa3

CR2E034 (9/01)



