FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000052429 Secretary of State
1. Entity Name 02-21-2003 90138 012 ***150.00
SUNRISE CONSTRUCTION MANAGEMENT, INC.
Principal Place of Business Mailing Address
5287 SW ORCHID BAY DRIVE 5287 SW QRCHID BAY DRIVE
PALM CITY FL 34590 PALM CITY FL 34850
- : IR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65'0927189 Not Applicable
Zp Coualry 4p Couniry 5. Certificate of Status Desired O gg'ggqlﬁ?:é“onal
— o . b6._Name and Address of Current.Registered.Agent. - ST 7..Name and Address of New.Begistered Agent
Name
STONE, R. SCOTT JR. -
’ Street Address (P.O. Box Number is Not Acceptable)
5287 SW ORCHID BAY DRIVE
PALM CITY FL 34990 - i
‘ City EL [ 7 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatyre, typed of printed name of registered agent and fitla if applicable (NOTE: Registered Agent signature raguired when reinstating} DATE
= o szmecn FILE.NOWHL EEE IS §150,00.. oo - T T TR~ g~ Election Campalgn Financing— - - $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PVST O Delete TITLE ) Change [ Addition
NAME STONE, R. SCOTT JR. NAME
streeT aoress | 5287 SW ORCHID BAY DRIVE STREET ADDRESS
orv-st-z» ] PALM CITY FL 34990 CITY-ST-2P
TITLE D ) 2 Delete TIME O change [ Addition
NAME STONE, R. SCOTT JR. NAME
sTReeT aooress | 5287 SW ORCHID BAY DRIVE ' STREET ADDRESS
CITY-ST-21P PALM CITY FL 34990 CITY-ST-2IP
TITLE Tt ) ToODsee T F e - : : 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
THLE O pelete TITLE [J Change  [] Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE : [T Detete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 7 Delete TITLE [[JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or SuppleaeTTy prt is 1rue andepccurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receivegror tr execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith as 5 er like empowerad,

| SIGNATURE: 5 REQUIRED' 07/%3/ /5/11 )2£8.1v¢Y

SIGNATURE ANDZV/ﬁso’oa FRINTWAME OF SIGNING OFFICER OR DIRECTOR T Ay Phona #

%

CR2E034 (10/02)



