3 - CORPORA1 FILED
'+ 2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (uam Apr 17,2003 8:00 am

169+090

DOCUMENT # P01000097834 ecretary of State
=4
1. Entity Name 04-17-2003 90627 049 ***150.00
SUNSET CONTRACTING CORPORATION
Principal Place of B‘L;sinéss . Mailing Address i ) .
3206 ORANGE AVE . P.O. BOX 2519 T ) .
FT PIERCE FL 34947 . FT PIERCE FL 34954-2515 : - .
o o S 3§"c\\ A< -UL\
Suite, Apt. #, etc. Sute. Apl. #, tc. ] CHECK HERE IF MAKING CHANGES
: y & State City & State _ ' 4, FE! Number 1’ 63 Applied For
’é‘ ? S Lo 'FL' 3""(‘\{"7 . 65-1146376 Not Applicable
. ' . t N "] )
dip Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddlttonal
. . Fea Required . -
6. Name and Address of Current Hegistered Agent . 7. Name and Address of New Registered Agent
- . — = e — . o e i U S - P R e
T ,E : e - A
MCKENZIE s Sireet Address (PO Box Nunger |s Not Accepta & -
3206 ORANGE AVE \OC, & i e ¥
FT PIERCE FL 34947 - -
City Zip Code
L Pieco e FL | 38847
8. The above named submits this statemenjqor the purpose of changing its regwstered office or regisiered agen, or both, in the State of Florida. | am familiar with, and accept
the oblig s of d agent. , -
SIGNATUH ol
nalure, typed or printed name ni registerad gen d title if applicable. {NOTE: Regislered Agent signature required when reinstating} ) DATE
1) ’ :
AﬂF"R'IE N'?V:OI)!a ';EE |S"$515$£ﬁ / . 9. Election Campaign Financing $5.00 May Be
er May ee will be : ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State o )
10. QFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
i DP 1 Deete TLE ‘ DHeange O adgiton | 8
HAME MCKENZE, STEVE NAME ' - - g
sTReeT aporess | 3206 ORANGE AVE STRETADDRESS | 10 o S » 3T ST (e 3
.GT- * — =]
| omeseze | FT PIERCE FL 34947 CITY-5T-2P ST Pe e T J4qN7 g
Nome 3 oelete TITLE O change [ Addition 5
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE : 1 Delete mLE _ [ Change [ Addition
NAME : ' ) SAME )l L - P e R (R
‘t| = STREET ADDRESS .| o iP5n e mimmsp it ﬂ-‘.”"'“— S STAEETAORESS |
CITY-ST-2P ' CITY-ST-2IP
TITLE 1 Delete TINE [ Change [ Addition
NAME NAME ’ N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP o . CITY-5T- 2P
THLE I Delete TITLE CChange [J .%ddition
NAME NAME Y
STREET ADDRESS STREET ADDRESS ) ’ ' C
CITY-ST-2IP ) CITY-ST-2IP '
TITLE [ palete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certity 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 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 corporaticn or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an aftaghmnent with an_address, with all other,like empowered.,
~ 7 te o ran E i
SIGNATURE: (9 SE4s /r%ls@UﬁRED |
RNDTVPED OR pnm-r;d uyé OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
}— o o T o o “ .




