FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT #  P26950 | ecretary of State

1. Entity Name
SUN MICROSTAMPING, INC. 04-30-2002 90106 002 ***150.00
Principal Place of Business Mailing Address
14055 U.S. 19 N, 14055 US. 19N,
CLEARWATER FL 33764 CLEARWATER FL 33764
us us
2. Principal Place of Business 3. Mailing Address ”Il""l ”I Iml |”II ull“lm "" I’I" 'm” m m” m" l'l“ '",
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
9'2753576 Not Applicable
=P : L) A %}*-ﬁ—m—é%-‘zip R e e ‘—~—"——’Cowtfy“"—-——c——:—-——-6 Certificate of-Status Desireg—-—=[T — -$8. 75. -Additional, .~
B B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-ROSS, . PHILLIP | StrEét Addrass (PD.‘ Box Nurnber is Not Accentable)
1135 CANDLER RD — . e s e e e
CLEARWATER FL 34625
City FL Zip Code

e [ P

8. The above nameldfg i mxts thig staternent for the purgose of changing its registered office 0r reglslered agent, or both, in the State of Frorlda

SIGNATURE f e f/o /ﬁ
Slgna re, typed or 0™ od (NOTE: Regisiered Agenl signatura required whan reinstating) DETE
9. lzz(sfﬁ;rporatign is eligible to satisfy its Intangible FILE NOW!! FE 1S $150.00 10. Election Gampaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fi P il
N und Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12 ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TITLE (3 Change E Addition
NARE ‘ROSS, PHILLIP ‘ HAME GWB {(USA), Inc.
STAEET ADDRESS | 1935 CANDLER RD STREET ADDRESS Five Concourse Pkwy, Suite 810
CiTY-51-2IF CLEARWATER FL GiTY-ST-2P Atlanta, GA 30328-6111
THLE VD X Gelete TITLE [ Change  [] Addition
A
e TARTAGLIA, STEVEN e
STREET ADDRESS 2547 SPUTWOOD WAY STREET ADDRESS
—LY-ST-0E S EARWATER - Flsos === sistim s s AT ST 2R e e ——eE
TILE SD . [% Delete TILE [ Change {7 Addition
e BEARS, ROBERT, JR. e
STHEET ADDRESS 70 TURTLE CREEK CR STREET ADDRESS
CITY-§T-2IP OLDSMAR FL CITY-ST-2IP
TITLE D M Delste TITLE [ change [ Addition
N BEARS, ROBERT R it
STREET ADDRESS 120 TUR‘"_ECHEEK CR STREET ADDRESS
CITY-ST-2IP OLDSMAR FL CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-8T-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-2IP : CITY-ST-2IP

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementgleport 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 corporatron or the recerver of, o4 empowpged {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other (i powerad.

NS N T g
D) ///a/\a [

A
SIGHNTURE AND TYPED OF PRINTED AEME OF SIGNING OFFICER OR DIREGTOR " Date Daytime Phone #




