FILED
2003 FOR PROFIT CORPORATION Apr 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P0O2000016145 ecretary of State
1. Entity Name 04-02-2003 90096 022 ***150.00
SUNBELT SALES & SERVICE, INC.
Principal Place of Business : Mailing Address
3520 JACQUE LEE LN, 2520 JACOUE LEE LN, LB BRI
LAKELAND FL 33503 LAKELAND FL 33803 '
S S IR TRVRRAIN
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CRANGES |
City & State City & State 4. FElfbber Applied For
“/5&/9 7;\ Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ad ?g'gesqlﬁsedﬁij"onal

6. Name and'Address of Current Registered-Agent™ ->= -~ ">~ “"" 7.”Name and'Address of New Reglstered'’Agent: - -~ - -~

WILSON, DONALD H JR | Name[/téa, B Uads

245 S. CENTRAL AVE.. "R AS QUL T e

BARTOW FL 33830
Cit;' Y N l FL[? C%GDJ)

J

é/ﬁ@/aa

SIGNATURE
W&Jﬂ dﬁpr\nted name of regwstetsd agem}d titla if applicable. {NOTE: Regisiered Agent signature required when reinslating) DATE !
] v
FILE NowQL FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will bo $550.00 Trust Fund Contrioution. 0  Added o Fees
Make Check Payable to’ {-,‘_lnrida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 [ Delsta TILE .~ [Ochange [ Addition
NAME CLARK, LISA ANN NAME
streeT anoress | 3520 JACQUE LEE LN, STREET ADDRESS
erv-st-ze | LAKELAND FL 33803 CITY-ST- 7P
TITLE D 3 pelate TITLE [ Change ] Addion
NAME CLARK, HAROLD MATTHEW NAME
street apoess | 3520 JACQUE LEE LN. STREET ADDRESS
CITY-ST-2P LAKELAND FL 33803 \ CITY-ST-2IP
01117 i R \%Dele}é S RTE O TTTITT T Temos e oS memmAiees = e [TlChange — [ Addition
NAME STALLINGS, JAMES J RAME
sTReeT anphess | 5995 WEITA RD. STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-2IP
TITLE (] Defete TILE [JChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ . CITY-$1-2I
TTE ) [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-2IP
TITLE : [] Delete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP

12. | hereby certify thaj the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or slemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recgivgr or trustee empoweged to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag h dnifvith an addresy withjall other fife empowered, -

U EEnUIRED 230)02

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dale Daytime Phone #

(2] 2V V)

AL

CR2E034 (10/02)



