2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 814266

1. Entity Name

SUNSHINE STATE SUPPLY, INC.

Principal Place of Business

2705 MALL OR
SARASOTA FL 3423

us us

Mailing Address

2129 RINGLING BLVD
SARASCTA FLA 342377003

2. Principal Place of Business

3. Mailing Ad

2705 JINL T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90097 046 ***150.00

d462909

NIRRT

DO NOT WRITE IN THIS SFACE

A

City & State @% /é}ate 4. FE| Number 59-0895060 Applied For
SoO747 , F(_, Not Applicable
“ip Country )’;{f? 3 ) sg, L/ / Cou%,/? 5. Certilicate of Status Desired O geae.:esq lﬁi{ﬂl‘fanaf
7 6. ‘l;li;me and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - e . - - — Name - - ST T e -
ngég%:SgE RD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 33579 D705 /77/94&. @?/ Ve
] i d )
V5077 FL [2V35/-594/

M'///am Nacy

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.

L}ln‘OQ

SIGNATUR%@ : nC A \/
ignalure, typed or printed name of regi

ed agent and title if applicable.

(NOTE. Registered Agent signature raquired whef! reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fess

1. OFFICERS AND CIREGTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DST (3 Delete TIMLE [JGhange [ Addition
NAME SCHONEK, W.E. NAME

stree Apoaess | 1333-1335 EISENHOWER BV STREET ADDRESS

oTY-ST-2P JOHNSTOWN PA CITY-ST-2P

TITLE v [ oelete TINE (O change [ Addition
NAME DRAGOVICH, ANN NAME

staeeT aooeess | 1333-1335 EISENHOWER BY STREET ADDRESS

CITY-ST- 2P JOHNSTOWN PA CITY-ST-21P

Tine bp ) 01 Delete TnE [qorange [ Adaion
NAME -MACY,,WILUAM - NAME - -- . - - .

sTecT aporess | 2048 BEE RIDGE RD. STREETADDRESS {7 7S /P 090.8. LA ¢

CITY-ST-2IP SARASOTA FL CIFY-SI-2P

e AST N Delets TILE [Johange [ Additien
NAME JACKSON, JANET NAME

staeeT aporess | 2048 BEE RIDGE RD. STREET ADDRESS

CITY-S7-2IP SARASOTA FL CITY-ST-2iP

TITLE _— [ Delete TITLE v {7 Change WAddiliun
NAME NAME STANCEY SHitey

STREET ADDRESS | . stEET so0ness | A3 AAZRFTE LD A (D

CITY- ST-7P : ov-st2p T srown’,

TLE 7 Delete TImE ” D] Change [ Addition
RAME NAME

STREET ADORESS STREET ADCRESS

CITY-ST-2 CITY-§T-2P

SIGNATURE:

changed, or on an attachment with an address, with al

e ey SHriey

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on 1his report or supplementai 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 receiver or trusiee empowered to ex?iute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

therlike empowered.

-5 -c0)

SIGNATURE AND TYPED OR ERINTED NAME OF SIGNING %scbsn o‘ﬁ»qnscmn

Date Daytime Phone #

—F

CR2E034 (9/99)



