r’ N

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P26950
1. Entity Name

SUN MICROSTAMPING, INC.

Principai Place of Business Mailing Address

14655 US. 19 N. 14055 U.S. 19 N
CLEARWATER FI. 33764 CLEARWATER FL 33764
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90140 023 ***150.00

TGSV BRI W

[J CHECK HERE IF MAKING (EHANGES

City & State City & State 4. FEI Numb Applied For

’ ’ e 59—2758576 No?Applicable
Zi Count Zi Count ™

Ip33 7(0 4 ouniry I?s 7 éq ountry 5. Certificate of Status Desired O ?ﬁi‘l?ﬂﬁi‘ﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent M
. L ma i e e ————— L D m a e -._que_,, o o AT o i e .
ROSS, PHILLIP
Street Address (P.O. 8ox Number is Not Acceptable)

1135 CANDLER RD
CLEARWATER FL 34625

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the abligations of reqistered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature required whan reinstating)

DATE

FILE NOW1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

d4 L0690

10. OFFICERS AND DIRECTCRS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
11LE PD [ Delete TTLE vp B¢ chage O] Addition | &
NAME ROSS, PHILLIP NAME . =]
staeeT anoress | 1135 CANDLER RD . STREET ADDRESS 3
orv-s-zp | CLEARWATER FL CITY-S7-2P g
o

TITLE VD L1 Delate TTLE [ change [ Addition o
HAME GWB (USA) INC. NAME
streer anress | FIVE CONCOURSE PKWY, SUITE 810 STREET ADDRESS
cre-sT-ze - | ATLANTA GA 30328-6111 CiTy-ST-2P

—THE O Delete TITE [] Change gﬁ.ddilion
NAME NAME /A~
STREET ADDRESS STREET ADDRESS (520 B/ m #@ag
CITY-ST-21P CITY-ST-21P C%_ﬁ._}i?&?
TITLE O petete TILE VD/ CFo -7 O changs ﬁAddition
HAME NAME Pl 1&(«[
STREET ADDRESS STREETADDRESS. | 193 32 ws BM“" o
CHTY-ST- 2P CITY-ST-7P Tompa. FL By6 7
NTLE O petete TLE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
Tme O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby ceriify that the informaticn supplied with this fiting 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 receiver or rustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address,

; other like & red.
e D

SIGNATURE: _ SICNATY 73-7y-03 077 S3b 8522 %154
SIGNATURE AND TYPED OR PRI‘ITED MNAME OF SIGNING OFFICER OR DIRECTOR Data Dayﬂms Phone #




