2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S67439 . Feb 28, 2001 8:00 am
1. By Nare Secretary of State
SUNWEST CONSTRUCTION OF LARGO, INC. 02-28-2001 90012 032 ***150.00
Principal Place of Business Mailing Address
6464 126 AVE N P O BOX 183¢
LARGO FL 34643-183 LARGO FL 34649
us
T e AR AR R AT
V0. Box I8TF
Suite, Apt. #. etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘F,. 59-3078832 Mot Applicable
& ‘B Country Zio G Qtry » ] ) $875 Additional
i( 33_7-73_‘] %; j’g??ﬁ &'“e l[QS 5. Certificate of Status Desired | Feeo F(equirecli ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYONS, ROBERT £ LYons Epbert €
: " Strest Address (P.O. Box Number is Not Acceptable)
1127 WYATT ST Y2+ Blernupes

CLEARWATER FL 34616

Cit =1 | Zip Cod
Y Cleapurdes FL [ J27%¢

I
]

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 Horida.

LI

SIGNATURE
Signature, typed o printed name of registered agent and title f applicable. (MCTE: Registered Ager: sigrature required when reirsiating) DATE
 timgmaramenma oassman s | aerMay 12001 Feawil possnon | ™0 ESSlnCampaun Fnancng | $5.00 ay e
N ’ A Trust Fund Contribution. O Added to Fees
(See criteria on back) % Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DP [ Detete TITLE P fhange T Addition
KM LYONS, ROBERT E. NAME LyonS [RebesT E.
STREET AODRESS | 1127 WYATT ST smecraoosess | f ) R exapuoer— oy
-S| CLEARWATER FL s | oLavgo—fge Cleaswater f7- 33%
TITLE Ds [ Delete TITLE v Chchangs [ Addition
HAME JORDAN, STEVE NAME
STREECADDRESS | 1740 THOMPSON UNIT 8 STREET ADDRESS
CITY-ST-ZiP C{.EARWATER FL 33756 CITY-ST-21P
TIMLE (1 Delete TLE [ change  [7] Addition
MAME NAME
STRECT ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IF
TITLE ] Delete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2F
TITLE [ palete TITLE [IcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Delete WILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption 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 signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the rageiver of frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

}/?A/[/ol 227 $35-4£¥L

fDate Diaytene Phone #

CR2EC34 (10/00)



