FILED

+ Aug 11, 2003 8:00 am

BR)

2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

DOCUMENT # S67439

1. Enlity Name

SUNWEST CONSTRUCTION OF LARGO, INC.

Secretary of State

08-11-2003 902390 042 ***550.00

Principal Place of Business

Mailing Address

6464 126 AVE N P O BOX 1834
LARGO FL 337731833 ' LARGO FL 33779
us

2. Principal Place of Business

3. Mailing Address

RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3078832 Applied For
Not Applicable
Zi Count Zi Count it
® ounty ® Uty §. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- . —_——— e T e = - - - [ E "Name“"' R - = - .

LYONS, ROBERT E.

. Street Address {P.0. Box Number is Not Acceptable)}
1421 ALEXANDER WAY
CLEARWATER FL 33756
i
. City ) Zip 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 Fiorida.” Fah. ﬁgt‘h and accept
. ~ |3

the obligations of régistered agent. -

SIGNATURE =

. ", N

" Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signatura required when rainsiating)

DATE

" FILE NOWII! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS - I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP L O pelete TITLE [ Change [ Addition

HAME LYONS, ROBERT E. NAME

streer anoress | 1421 ALEXANDER WAY STREET ADDRESS

civ-st-ze | CLEARWATER FL 33756 CITY-57-2IP

e DS ] Delete TITLE B¢ Change [ Addition

NAME JORDAN, STEVE HAME _

stheet aporess | 1740 THOMPSON UNIT 8 seetaooRess | @oo BLACH TR #1

CITY-5T-2Ip CLEARWATER FL 33756 CITY-ST-2P Ienian Rocks Biach FL 33785 I ]
CTTLE - - ; - _ . [ Deletame ~~—8. TITLE- crim|me ot e et Aeeecr—e e - = o - []-Change ~--. ] Addition..

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TITLE [ pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE- [ Delete TITLE {)Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY. ST-2P

TMLE 3 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
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 corporaticn or the receig
changed, or on an atiachra

SIGNATURE:

or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Block 11 if

n adekegs, with all other like empowered.
2 WDDUIRED

\/é}’/‘%} 7)1-335 452

SIGNATURE AND

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

7 Dad Daytime Phons #

COOIU kW

iV

CR2E034 (4/03)



