-—_._.‘—-"-—.—

' FILED

2003 FOR PROFIT CORPORATION Apr 08, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 2 ecretary of State

DOCUMENT # P02000115259 / 02-20-2003 90122 035 ***150.00

1. Enlity Name

SUNCO EHECTOHS. INC.

Principal Plage of Business Mailing Address . :
5197 BURNSED LANE ] €197 BURNSED LANE ’
MACCLENNY FL 32063 MACCLENNY FL 32063

2. Principal Place of Business . ailin, ass
@77 BOJbh Ky
Suite, Apt. #, elc. i 1, ¥, ﬁ [ CHECK HERE iF MAKING CHANGES
Sonte U-3212

City & Stale City & State 4, Numbar Applied For
él.w QW//[C[ @a' ~ il% "/OZ 8 IE Z Nol Agplicatre
Zip Country Zip . untry " N 58 75 adgditional
4 3 é & A M . Certificate of Status Desired ] Fo Required
6. Name and Address of Current Flegislered Agent _, ... 7..Name and Address of New Heglstered Agam
— e - St e TSR R _Name_:m = ==, B i e -
HARVEY FRANKUN D ’ Street Address (P.0. Box Number is Not Acceptable)
6197 BURNSED LANE

MACCLENNY FL 32063 ™

City FL Zip Code

B. The abowve named entity submits this statement for the purpase 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

Signature, yped or pRNteT name of registenad agent &nd tie i opplicabie. {NCTE: Rop Agent Sy FRCUIrad when ra q) DATE
FILE NOW!! FEE IS $150.00 : : 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Foe will be $550.00 Trust Fund Contribution, 0 AddedtoFess

Make Check Payable to Florida Department of State )

10. . OFFICERS AND DIRECTORS ' 1. ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS IN 11

me //’{5{&( O peiete 1me O Ghangs [ Adilion §

NAME NAME =

STREET ADDRESS 6 / 9 g e;,c LanE. STREET ADDAESS 3

CTY-57- 7P Cc y; v y F / 3256‘3 CITY-ST-ZIP ot
: o

TITE %\ Q}‘U ey 2 peiste e O tnange [ Addition x

NAME .Y /{ J NAME

STREET ADDRESS E &qﬁ@/ p . STREET ADDRESS

orv-§1-7 Q,,c_e/,//b) ﬁ;{ 3004-3 CITY- §7- P

p— " .,D De’eh me - =} - .+ . =[JCrange  [] Addition

IR Y3 S - o [ NAME & i { i e = : o . S -

STREET ADORESS STREET ADDRESS

CITY-ST-2p ciry-s1-2IP

TE [ Dewte TME O cange [ Additica

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2I CITY-51-2P

1t [ Oelese TITLE Clchange [ Adition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTy-5T- 2P Ciry-S1-21P .

TTE [ Detete Tme Ul Crenge ] Addition

HAME NAME :

STREET ADDRESS STREET ADDRESS

CiTy-ST.2Ip CiTy-ST-2P

12. ! hereby certify that the information supphed with this liling does not qualify for the exemption stated in Seclicn 119.07(3)(i}, Florida Statutes. ! furiher cerlify that the information

indicated on this repornt or supplems port is irug.amdg accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receives
changed, or on an attachma

SIGNATURE:

& exec a [his report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 i

7 e Ryl 2/uhs gun-pp-assy

UNTED NAME OF BIGNING OFFICER OR Daytime Phane #

——— o .




