2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000024279

SUN TECH PLUMBING, INC.

Principa! Place of Business
2733 CRAIG STREET, #2

FT. MYERS FL 33301
us

Mailing Address
2738 CRAIG STREET. #2

FT. MYERS FL 33901
(1]

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.,

Suite, Apt. #, elc.

¥ FILED

Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90442 042 ***150.00

AR

i [J CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number 65 06565 Applied For
E 18 Not Applicable
Zi t Zi Count : iti
P Country P v §. Certificale of Status Desired 0 $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
? Narne

JENKINS, RUSTIN J
5508 SW 14TH PLACE
CAPE CORAL FL 33914

e

AN L - smemm————

+

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

r

"
“

City

e e

"v‘-; - N, FL LZpCade . _

. The above named entity submns this statement far the purpose of changing its registered coffice or registered agent or both, in the State of Florida. | am familiar with, and accept
the olsligations of registerad agent.

SIGNATURE

'

N
)

Signature, typad or printed narma of registered agant and litle if applicable.

(NCTE: Registered Agent signature required when rélnstating)

DATE

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

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIREGTORS | JEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P 7 Delete TME Ol change [ Addition
NAME JENKINS, RUSTIN J NAME

stReeT annaess | 2738 CRAIG STREET, #2 STREET ADORESS

orv-st-ze | FT. MYERS FL " y-st-ze

TITLE VP [ pelete TITLE [ change [ Addition
NAME STUMPF, ROBERT M . NAME

staeeT acoaess | 2738 CRAIG STREET, #2 STREET ADDRESS

cry-st-z2p - |FT MYERS FL : _ CITY-$1-21P '

TLE -.;, O Detete TILE J [JChange [ Addition
NAME : NAME |

STREET ADORESS STREET ADDRESS ;

CTY-ST1-2IP CIY-57-21P .

TITLE O belete TITLE T1Change ] Addition
NAME HAME

STRFET ADDRESS STREET ADDRESS

CITy-ST-2IP i

TILE - [7] Delete TITLE {1 Change [ Addition
NAME NAME :

STREET ADURESS STREET ADDAESS

CITY-57-2IP CITY-57-2P .

TITLE O Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS -

CHY-ST-2IP CITY-ST-21P

12, | hereby certify that the information suppli
indicated on this report or supplementg
of the corporaticn or the receiver or
changed, or on an attachment with

i UBE REQUIRED

RENAWTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

gparl is true an

address, with all other like empowered.

d with this filin é; does not quality for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall bave the same legal effect as if made under path; that | am an officer or director
e empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

//@/453 337 o]

!

Dale Daytima Phone #

FA AR

-

CR2E034 (10/02}



