2001 UNIFORM BUSINESS REPORT {UBR)

FILED

i~ Entiy Name Secretary of State
SUNWOHKS SOLAR' |NC 05-16-2001 20381 025 ***150.00
Principal Place of Business Mailing Address
4533 SUNBEAM RD 4533 SUNBEAM RD
SUITE #302 SUITE #302
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 546 Applied For
59—322 1 Not Applicable
Zip ' Country s 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 NHew Registered Agent
Marne
ADAIR' THOMAS Street Address (P.O. Box Number is Not Acceptable) Ai
4533 SUNBEAM RD
STE. 302
JACKSONVILLE FL 32257 = FLL [ Ze oo
ny
8. The above namer’ = - of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N o
Sig, . _ PIEN {NOTE: Registerad Agent signature required when rainstating) DATE
. e o ’ "

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e VT & Detete TLE O Change [} Addition
NAME WILLIAMSEN, RUSSELL NamE

STREET ADDRESS 4331 HEARTHSTONE CT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32257 CITY -ST-21P

TITLE DPS [ pelete TILE M) change [ Addition

NAME ADAIR, THOMAS NAME

STREET ADDRESS m MYRON CT STREET ADDRESS

CITY-S7-2IP JAWSB CITY-57-2IP

ME - 0D [ elete- -TRLE - ———— e T Tl change™ (3 Addition

NAME SHAW, MICHAEL NAME

STREET ADDRESS 2447 DEAN RD STREET ADDRESS

CIy-§7-2IP JACKSONVILLE_ FL 32213 CTy-S8T-2IP

TITLE ] Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S7-2IP

TTLE O pelete TIMLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP - CITy-ST-2IF

TITLE O oelzte TITLE [ Change [ Additicn

NAME MAME

STREET ADDRESS STREET ADDRESS

Iy -ST-21IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicatec on this report or supplementalpeport is true and accurate and that my signature shall have the sarme legal etfect as if made under oath; that ! am an officer or direcior

of the corporation or the recéiver or ty
changed, or on an attachment wi

SIGNATURE: _¢

ge empoweregio execu

ddress, with ther liki powered.

is report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

oS fufa,

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytima Phona #

g
g .

CR2E(Q34 (10/00)
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