FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUN MAINTENANCE & SERVICE INC.

P99000020386

Principal Place of Business
5704 MARINA DR.
HOLMES BCH FL 34217

Mailing Address
5704 MARINA DR.
HOLMES BCH FL 34217

ecretary of State

04-07-2003 90948 023 ***150.00

AV ¥bE0sS0

-|-'2. Principal Place of Busingsgm== "= ~— _.[-3,=Mailing Address: == =s—— «—~r=..  .zx LLIL)! ll"l m.l Im(_"m "'”_"”' um "_u_l_ JIM_IHI’H ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 6509135 Applied For
21 Not Applicable
Zi i iti
® Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HESLOP’ NICOLE Street Address (P.O. Box Number is Not Acceptable)

5704 MARINA DR.

HOLMES BCH FL 34217
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept_
the obligations of registered agent.

. - e G mmes | 5 ar e o Tk e — et i W geie T SPate— sl e TR e T

L . — . ST

" SIGNATURE —

Signatura, typad or printed name of ragistered agent and titla if applicable, (NOTE: Registered Agent signature required when rainstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to F!c":rida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

10, CQOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete e [ Change ] Additien %
NAME HESLOP, NICOLE NAME L s
streeT aoaess | 5704 MARINA DR. STREET ADDRESS g
CITY-ST-2IP HOLMES BCH FL 34217 CiTY-87-2P “2
TITLE : [ pelete TITLE [Jchange [ Additicn 5
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP
TITLE 3 Delete TITLE [Jchangg [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE S T Delete e J T = | e i e e mresmem s =Y ghangé "] AddiloT
" NAME — - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TTLE [] petete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

indicated on this report or sup
of the corgoration or the recej
changed, or on an attachme,

SIGNATURE:

Q

Chapiler 507, Flgrida Stat

iy

eredAo gxecute this report as required
r like empowered.

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

utes; and that my name appears in Block 10 ar Block 11 i

17/5/ bz U Y/

¥ SiGNATURE Aﬂnn'PEn OR ﬂﬁm-#n WAME OF SIGNING CFFICER OR nmzcmn

Date Daytime Phone #



