(UBR) :
DOCUMENT #  G15262 Apr 16,2002 8:00 am
1. Entity Name ecretary Of State 4
SUNSHINE PACKING & NOODLE COMPANY, INC. 04-16-2002 90153 028 ***150.00
Principai Place of Business Mailing Address
57 CGANTEE ST 57 CANTEE §7
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
2. Principal Piace of Business 3. Mailing Address “l“l“ Im H"I Iml"m I”‘I"I. Iml Iml I"“ MI“‘I“ M“ ||||
] Syiﬁtt_e,rAptl #, etc_. ) Suite, Apt. #, etc. B DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—231 1695 Not Applicable
zp Country & Country 5. Cerificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
OLSEN, ROBrEHT W._,‘ 'J.D.,\“E‘SQ.: Street Address (P.O. Box Number is Not Acceptable)
205 NORTH ROSALIND AVE -
PO BOX 1767 -
ORLANDO FL 32802 L e City FL Zip Code
8. The above n‘éhéd-'eht‘tty' submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
. Signature, typad ar printed nara of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
T
9._This corporation is eligibie to saisty its Intangibie ~ FILE NOW!!! FEE IS $150.00 , e
Tax filing requirement and elects Lo do s0. After May 1, 2002 Fee will be $550.00 10. 1E.:BCtlDﬂ_Campalgn Financing al $5.00 May Be
R ust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE pve 3 Delete TITLE [ change [ Addition _5__
HAME CHEN, CHAO M. HAME &
STREET ADDRESS | 3683 WESTOVER DRIVE STREET ADDRESS §
cv-s1-z2. .| ORANGE PARK FL CITY-ST-ZIP &
TIEE > a0 -DP 1 Defete TITLE [ cChange [ Addition ELE)
ne ", | CHEN, BILL H.... NAME
STEET ADDRESS | 2573 PACES FERRY RD. STREET ADDRESS
omiistrb | ORANGE PARK FL.. CITY-ST-2IP
TILE O Delete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP R CITY-ST-ZiP
TILE [ palete TITLE ST [ change [ Addition
NAME i
STREET ADDRESS |- mm e - e STREET ADDRESS s . . . . - e
GITY-5T-2IP CITY-ST-21P
TME [ Delese TITLE [JChange [ Addition
NAME NAME - c Gt e
STREET ADDRESS STREET ADDRESS LTy RERTS
CITY- §1-219 CITY-ST-2P T N PR L LN
TRE™ % gt L K TITLE O change [ Addition
NamE "+ BUQAELT NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Jindicated cn 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

. tof-the carporalion’or, the receiver, or frustee empowered 10 executd this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresagwithal gther like empowered

SIGNATURE:

Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Data D}ylime Phona #

PRz Oprl § deo2 (fepstiE)



