2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000024279 Mar 15, 2001 8:00 am

1. Entity Name
SUN TECH PLUMBING, INC. Secretary of State
03-15-2001 90224 019 ***150.00

Principal Place of Business Mailing Address

2738 CRAIG STREET. #2 2738 CRAIG STREET. #2
FT. MYERS FL 33901 FT. MYERS FL 33901 :
T 1 LUULIb§L
. . Suite, Apl. #.0tC. _ - o - | .Sute Apt#etc.. o e —ee | - _DONCOT-WRITE: INTHIS.SPACE = - e

City & State City & State 4. FEi Number  §R-(0656518 Applied For

Not Applicable
2p Country Zip Country 8. Certificate of Status Desired B $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JENKINS, RUSTN J il QP A j Jen }Cu s
1210 SW 36TH TER. S‘r‘a%sgﬂﬁg%ﬂurv)ir%t A(ﬁztfa\b\e)

CAPE CORAL FL 33914

Ciy Zﬂ’?ﬁ, Co r‘A( FL z:??d%/‘/ -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. _This.carporatian.is eligible to satisfy its.Intangible. - Ja=——3=FIL E-NOWH!I-FEE1S.$150.00 T S i A PR
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - ;Z:“;E r:_‘:jag gj:?;utg:m' | O ffd'ggor‘gxfg
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 P O slete TITLE Ol change [ Addition | &
NAME JENKINS, RUSTIN J NAME g
STREET ADDRESS | 2738 CRAIG STREET, #2 STREET ADDRESS 3
CITY-ST-2P FT. MYERS FL CiTY-$T-2IP a
(Y]

TITLE VP O Delets TITLE Clcrange [ Addifon | &
HAME STUMPF, ROBERT M HAME
sTReeT AbDRESS | 2738 CRAIG STREET, #2 STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-ZIP
TILE [T Delete THLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-ZP
TITLE ] Delete TITLE [ cChange  [J Addition

. NAME - . NAME
STREET ADDRESS ) 07 ) StReeTAboRess 1T = e T e o -
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Ghange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2%9
TIE [ Delete TITLE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

13. | hersby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd 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 trustee empowered to exec =Eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all oth -

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




