2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {8/99)

1. Emiy Name Apr 10,2000 8:00 am
SUNWORKS SOLAR, INC. ecretary of State
04-10-2000 90091 005 ***150.00
Principal Place of Business Mailing Address
4533 SUNBEAM RD 4533 SUNBEAM RD
SUITE #302 SUITE #302
JACKSONVILLE FL 32257 JACKSONVILLE FL 322576123
us us
Suite, Apt. #, etc. Suite, Apt. 4, eic. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—3225461 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e | MName - - —r
ADA'R. THOMAS Street Address {P.O. Box Number is Not Acceptable)
4533 SUNBEAM RD
STE. 302
JACKSONVILLE FL 32257 , .
City FL Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flornida.
SIGNATURE
Signature, typed or printgd name of registered agent and title f appiicable. {NOTE Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 leciion C ian Fi ‘
Tax filing requirement and 6lects (o o so. After M2Y 1, 2000 Fee will be $550.00 10 Blection Campaign nancnd fdi;%‘?o'“,l:gfe
{See criteria on baok) O Make Check Payable to Depariment of Siale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVT O Delste THLE Tchange [ Addition
NAME WILLIAMSEN, RUSSELL NAME
sTreceT aDDRESS | 4631 HEARTHSTONE CT STREET ADDRESS
orv-sr-2e | JACKSONVILLE FL 32057 CITY-§1-2P
TME DPS 1 Delste TMLE [ Change [ Addition
NAME ADAIR, THOMAS HAME
STREET ADDRESS | 2004 MYRON CT STREET ADDRESS
arv-st-7r | JACKSONVILLE FL 32259 CITY-ST-2IP
TILE 070 O oalste I TITLE p [ change [ Addition
NAME SHAW, MICHAEL NAME
STREET ADDRESS 2 44 P FAN Rd ) STREET ADDRESS
CY-ST-2P STACKSoMUILLE, Fi. 3 z22ib CITY-$T-2IP
e ' [ De'ste ML O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiate TITLE M change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7iP CITY-ST-2IP
13. | hereby certify that the information supplied with this fling 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 supplemnentalAeport 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 ufiee empowered ta execute Jhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachme address, with er like ered i
.
W) VS (N SN F e P ,; ~z -—’# - / ( )
SIGNATURE: . wAfl0ngs ks FTON420 T Hsmas P ALAIR 6//54066 P89 731-20 %
\ﬂgﬁf]’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' _/ Daytime Phone #




