FILED

AV O2ESIS0

“UNIFORM BUSINESS REPORT (UBR) Apr 1819: 2003f88:?()t am
1. Enlity Name 04-18-2003 90123 021 ***150.00
SUN BUILDING SUPPLY, INC.
Principal Piace of Business Mailing Address
C/0 JON A. DECKROW ROBERT D. ROYSTON. JR.
45614 SW. 14TH PLACE P.C. DRAWER 60205
2. Principal Place of Business 3. Mailing Address ’
5614 .SW 14th Place
Sulte, Apt. #, etc. Suite, Apt. #, efc. O] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1%4656 Not Applicable
Zi | nir
o Country Zp Country 5. Certificate of Status Desired O $8 75 Additionai
‘ Fee Required
© T+ ~—=-—g. Name and:Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name ~ = = 7T 7R TEm TR T et T R
ROYSTON, ROBERT D J/ Street Address (R.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS FL 33907
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgat\ons of registered agent,
SIGNATURE
Signatura, typed or prirted name of registered agent and title if applicabie. {NOTE: Registered Agent signature reauirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 S .
. ' 9. Election C Fi
At ay 1, 2003 Fos Wil bo S55000 e CeTPR ) [y $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE PST 00 Delere TLE O cnange [ Addition S_
NAME DECKROW, JON A NAME =)
streeraochess | 5614 SW. 14TH PLACE STREET ADDRESS 3
arv-st-ze | CAPE CORAL FL 33914 CITY-ST-2IP o
&l
TLE  <w O Delets TIMLE [ cChange [ Addition 5
NAME NAME ’
STRE ET\ADDR_ESS “a STREET ADDRESS
CITY-ST- 2% CITY-5T-2P
TILE ‘ o [ Delete TILE ‘ e+ ] Change [ Addition
i Ll e R T RS L I AT L T
STREET ADDAESS STREET ADORESS
CITY-§7-21P CITY-ST-ZiP
TITLE J Deiate TITLE [ rchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IF
TImLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
TLE [ Deleta TITLE [Jchange (73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-2IP
12. | hereby cerlify thal the informalisaswpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or sufiplementalleport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
of the corporation or the Mceiver or truglee empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg€hment with grf’address, widT all ather like empowere 23 ?
[
DECHIREAN 2
SIGNATURE: J REAT depetnd s, FAkiol 283 s/s"y’::
s GNATUHE ANDTYPED OR PFHNTED NAME OF SIGNING OFFICEF! DIRECTDR Daytima Phone #




