2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

1. Entity Name 03-17-2003 90121 037 ***150.00
SUN QUEST ENERGY, INC.
Principal Place of Business Mailing Address
13620 49TH STREET NORTH 13620 49TH STREET NORTH
CLEARWATER FL 33762 CLEARWATER FL 33762
Suite, Apt. #, etc. Suite, Apt. #, etc. E{CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-338358? Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
T - Nome o e~ e e e e
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable}E
343 ALMERIA AVENUE fﬁiﬂﬂ Z;Q; 1/ g ) @; é/:“ )
CORAl. GABLES FL 33134
City ip Code
- LAZLY FL | )5 TZL
8. The above named ty submits 1his statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am farrifliar with, ahd accept
the obiigatiops of reQisterechaae
SIGNATUNE 2 cedt i ’,,/, WOEP0N ;‘/
‘l" i i “.' arfe 57 régisterad agen! an'd e it applicable, Te~—. (NOTE: Registerad Agent signature requirac when reinstating) T HATE o
; g
& ‘AﬂF"RdE' N?‘g;o; ';EE [ﬁ|$b15°§gg 00 9. Election Campaign Financing $5.00 May Be
er May ae will be § Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State
N OFFlCEHS AND OIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- P 7 R vetee e /7 O change X[ Addition
P : o/
ESHENROEDER, DANA N REGIDEIT rrin é,y_g
sTReer ADGRESS | 13620 49TH STREET NORTH STREET ADDRESS / ]6 2 51 4/
crv-st-zp | CLEARWATER FL 33762 CITY-ST-21P 9 #5% CLE X,
TME D . [ Dalete TITLE [changa [ Addition
NAME - ESCHEROEDER, ROGER NAME
STREET ADDRESS | 13620 49TH STREET NORTH STREET ADDRESS
CITY-ST-71P CLEARWATER |:|_ 33782 CITY-ST-7IP
TITLE - o mew— = ) Delete o TE e e e 2 s o s memeases, .= o[ 3.Change [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P : CITY-ST-ZIP
LE [ Delete TITLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O petete TIILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-57-ZIF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-§T-2Z1P CITY-ST-21P
12. | hereby certify that. the information supplied with this filing 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 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 corporaticn or the receiver or trustee empowered o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an address, i
SIGNATURE: %f/né » [ 75,7) [ 7 w3~
“ I Dhte Day1|me Phone #

BCLAJOVY

CR2E034 (10/02)



