2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000070840 Secretary of State

SUNRISE PLASTERING, INC. 05-23-2002 90059 038 ***150.00
Principal Piace of Business Mailing Address

1311 BROADWAY AVENUE 1311 BROADWAY AVENUE

LEHIGH ACRES Fi 33972 LEHIGH ACRES FL 33972

R 2 o [T B 71 A A

Suite, Apt. #, etc. J Suite, Apt. #, ele. kJ DG NOT WRITE IN THIS SPACE

May 23, 2002 8:00 am

L GR Acrel, FL 22490 ENigh ACres, FI "™ est6reses o hea

625442 9,- "Ctjnérye 3?4 ‘7 9—— Couer { € 5. Certificate of Status Desired O ?g'gesqlﬁ:j:é‘iona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
iy
STEWART’ JOHN K Street Ad‘ﬁ?ecs{O. Box Number is Mot Acceptable)
1311 BROADWAY AVENUE ) A2
LEHIGH ACRES FL:-§3972
. £ City FL Zip Code

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

< | £{-30-03-

4
SIGNATURE ) .
- [ }yped or ,E"Tad niTs ni r.e.gism,[_?‘ifg?j and rff."_ ?DEE&E.‘..:_.-.. ‘___(_NF)‘TF‘ Ha‘gi_sle::ad Eenl signalu_re requir’a\d:when 'rein_st?hng) ) o DATE
9.<This corporaticn is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 . - .
Tax ﬁlmg requirementg and elects toy do so. ° After May 1, 2002 Fee will be $550.00 10. Eemm Campaign Financing O $5.00 way ge
g re rust Fund Contribution. Added to Fees
(See criterla on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ pelete WILE [JcChange [ Addition
NAME STEWART, JOHN K -
sTREeT ADoRESS | 1311 BROADWAY AVENUE STREET ADDRESS
onv-st-2r | LEMIGH ACRES FL 33972 CITY-ST-21P
TILE ’ 3 elete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T- 2P
e [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S o
CITY-51-21P CITY-ST-2IP ) ) b ;
TILE ) [ elete TE © + " [cmage [J Adetion
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITiE [ pelete TITLE [ Change  {T] Addition
NAME NAME
“STREET ADGRESS . STREET ADBRESS
CITY-ST-2P CITY-ST-2IF

13. 1 nereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WJ&UYW}L“UWD 4’3(}09’ Q41-365-7)3)

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR HRECTOR - Date Daytima Pheons #

W

iw

* CR2E034 (9/01)

-



