2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000033252 ety of Stata™

SUN CONSTRUCTION EQUIPMENT, INC. 01-18-2000 90129 015 ***150.00
Principal Place of Business Mailing Address
517 MASON AVE. 517 MASON AVE.
DAYTONA BCH FL 32117 DAYTONA BCH FL 321174811 VU K490
= e e S g O

Sulte, Apt, #, tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-351 1813 Not Applicable

Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent i ) 7. Name and Address of New Registered Agent
Name
SMITH: HORACE JR. Street Address (P.O. Box Number is Not Acceptable)
444 SEABREEZE BLVD., SUITE 800

DAYTONA BCH FI. 32118

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
i et s | aner MAY 1,200 Fog il bo o000 | 1 Decion Campsion ancing - 85,00 iy 5o
g re . ’ N Trust Fund Contribution. | Added to Fees
(See criteria on back) Br Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D ] Delete TITLE [ Change [ Addition
NAME SURRENCY, GEORGE NAME
STREET ADDRESS | 517 MASON AVE. STREET ADDRESS
or-s2® | DAYTONA BCH FL 32117 ci-gr-2p
TITLE [ Deletz TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-ZIF
TITLE - [ peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP GITY-5T-2IP
TITLE O Delete TTLE [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TILE [ pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P
TITLE O Delete TITLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP

qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ this report as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12t
& empowered.

13. 1 hereby certity that the information supplied with this filing doe:
indicated on this report or supplemental report i$ frue and acg
of the corporation or the receiver or trustee empowered to exb
changed, or on an attachment with an address, with ali othe,

RE AND TYFED OR pmmw OF SIGNING OFFICEECR DIRECTOR Date Daytme Phone #

SIGNATURE:,

CR2E034 (9/99)



