FILED

UNIFORM BUSINESS REPORT (UBR) Sesl;g%t 3003 188(‘:3 tgm
DOCUMENT # P01000074941 ry
1. Entity Name 09-08-2003 90321 038 ***550.00
SUNUP CONSTRUCTION, INC. }
Principal Place of Business Mailing Address
1104 N. COLUER BOULEVARD 1104 N. COLUER BOULEVARD
MARCOC ISLAND FL 34145 MARCO ISLAND FL 34145
Z. Principal Flace of Businass 3. Mhailing Addiess ”"”"[ m "m Nm"m "“l ||’|| ||m |||“ “““Nmm {m ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 333 Applied For
59-37 64 Not Applicable
Zip Count‘ry . le‘ o ) VV—(Eoumryr i 5. Certificale of Status Desired . _.[]. . $8‘_7§ Additional ..
Pt e 4 2 s | 2 T g T T et et e WD R L AR LS T RS i e - - C— e . o L= — "“Fee F{equ[red"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREUSEL, JAMIE B Street Address (P.O. Box Number is Ncl:d Acoeplable)
| re ress (P.O. Box
1104 N. COLLIER BOULEVARD
MARCO ISLAND FL 34145
City FL Zip Code
8. The above named enlity 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 obligations of registered agent.
“SIGNATURE i :
. Signature, typed of prinied name of registared agent and title if applicable. [NOTE: Registered Agant signature required when reinstating) DATE
[ 1
: FILE Nowu! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TIME 1] O Delete TILE VI [ Change ﬂd_dition
NANIE KELLEY, BRAD P NAME KE L_LE\Ij Perr ( .br
STREET ADDRESS 1454 DELBHOOK WAY STREET ADDRESS ._{ 8’9‘ Ba‘_[d & < .
orv-st-ze | MARCO ISLAND FL 34145 emv-st-ze | MAKe O (slan - FL 34 145
TILE Cl Datete me (5) KELLE "{J Lisa 4 Ol change (& Addition
NAME NAME T, QAECHROOK. WAy
STREET ADDRESS | STREET ADDRESS
| “n-st-2p O EAR FQ i/i»?(' o 5 L‘,,i N:QJ -Eéﬁ‘“i‘sf__k
MLE [ pelete "TLE [J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IF
ITLE 3 oelete TITLE ) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ celete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP !
TITLE O oslete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |,
CITY-ST-ZIP CITY-ST-2IP
12. i hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered (o execute thig report as required by Chapter 607, Florida Statutes; and that my name appeare in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered
T S é wtei\r“ )
SIGNATURE: __ SR \NeQE - Y4fos 2393695300
SIGMATURE &ND TYPED OR PRINTED NAMQ)’ SIGNING OFFICER OR JIRECTOR L Data Daytime Phone #

AY | SPEPPS0

CR2EQ34 (10/02)



