2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000054007 '

1. Entity Name

SUN POWER INC.

Secretary of State

02-14-2003 90243 042 ***150.00

Mailing Address
P O BOX 7547
PANAMA CITY BCH FL 32413

Principal Place of Business
21312 HILLTOP AVE.
PANAMA CITY BEACH FL 32413

NGRSO

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
. 59—351921 1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
5. Name and Address of Current Regtstered Agent . — 7. Name and Address of New Registered Agent__ .
Name

THO , ,
. HOMPSON CAROL Street Address (P.O. Box Number is Not Acceptable}
T 21314 HILLTOP AVE.

PANAMA CITY BEACH FL 32413
‘y * City FL | 2P Cade

8. The above named entity submits this statement for the
the obligations of registered agent. *
A

i J———

— —

. ——
e gy i L e

purpose of ehanging its registered office or regi

in the Stale of Florida. | am familiar with, and accept

s

istared agent, or both,

- e A—

- siGNATURE e =
. ~Signature, typed or printed nama of fa_gislered agent and 1itla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
" FILE'NOW1!! ‘FEE IS $150.00 . B
N 9, Election Campaign Financin,
_ After May 1, 2003 Fee will be $550.00 Trust Fund Coilr?buiil)n. ¢ fdsd.e[t)ﬁohéiis'se
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE [ change [ Addition 2‘2
NAME THOMPSON, CAROL NAME S
sracer apnress | 21314 HILLTOP AVE. STREET ADDRESS 3
em-si.zp | PANAMA CITY BEACH FL 32413 CiTY-5T-2IP S
(4]
TITLE VPT [ petete TILE [dchange [ Addition | &
NAME THOMPSON, RON NAME
streeT anoress | 55 RIVERVIEW DR, STREET ADDRESS
civ-si-2e | TUSCUMBIA AL 35674 CITY-5T-2P
ITLE - - - ——c e Teme————ee - = =[] Detpte==> ~— [}~ TILE- — = —=== e et e e S e i — = [T fiNGR 7 Addition ™~ |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delate TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY - ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P .
TILE 1 Delste TILE [ change [ Additien
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-S7- 2P . CITY-ST-21R
12, | hereby cenify that the information supplied with this filing does not gualify for the exemnption 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 signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ar the recelver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an address, with all other like empowered.
SIGNATURE: (2527 5209 Z#» WRED 2/ S0 D 5D GEO SN
SR ATURE AND TYPECTGR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR €7 pa Daylime Phana #




