2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT jUBB)

FILED
Sgp 11,2003 8:00 am
e

Siz s e - — e

|"TBARRETT, OWEN ™ T
11032 TOPEKA PLACE
COCPER CITY FL 33026

DOCUMENT #  P93000081329 cretary of State
1. Entity Name 09-11-2003 20084 014 ***550.00
SUNSTATE ELECTRIC CO. INC.
Principal Place of Business Mailing Address
11032 TOPEKA FLACE 11032 TQPEKA PLACE
COOPER CITY FL 33026 COOPER CiTY FL 33026
2. Principal Place of Business .| 8. Mailing Address “IIHIII "I mm“” II”III'""I” II‘IHI'II ""I ““”Illl II“ ‘II’

Suite, Apt. #, etc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

. 65’0453182 Not Applicable
“i Gountry 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

- - —— - - -

Street Address (P.O. Box Number is Not Acceptable)

Clty

FL Zip Code

the obligations of registered agent.

" SIGNATURE

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

Signaturs, typed or printed name of registerad agent and titls if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . .
. 9. El F
After Septomber 10, 2003 Feo willbe $750.00 Fecton Carpa Franchs ) $5.00 ey oo
Make Check Payable to Florida Department of State '
10. - CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE P ' 3 Celeta TITLE [ Change [ Addition
HAME BARRETT, OWEN NAME
streer aooress | 11032 TOPEKA PLACE STREET ADDRESS
CITY-3T-2IP COOPER CITY FL CITY-ST-ZiP
TAME Vs [ pelete TITLE [ change  [] Addition
NAME BARRETT, VALDEETA NAME
STREET ADDRESS | 11032 TOPELCA PLACE STREET ADDRESS
CITY-ST-20P HOLLYWOOD FL 33026 GITY-ST-2IP
TTLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS” | -——=~ am=c =~ + -+ = vom wre o JUSTREETADDRESS = | — o v o o e i e e mpai -
CITY-ST-2F CITY-ST-2IP
TME O pelste ME [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE O pelete TITLE [ ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or Supp\ememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withaRaddress, with gl other like empowereg

7- 503

Date Daytime Phone #

OAJ FTOCARS

nv

CR2E034 (4/03)



