2000 UNIFORM BUSINESS REPORT (UBR)

t. Entity Name Mal‘ 13, 2000 8:00 am
SUNSHINE SOD CO
Secretary of State
03-13-2000 90007 029 ***150.00
Principal Place of Businass Mailing Address
955 N W 4TH STREET 955 N W 4TH STREET
BELLE GLADE FL 33430 BELLE GLADE FLA 33430-1972
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-0885000 Applied For
Not Applicable
2p - h'Qounlry sl Rz Country: T T 7B Certificate of Status Desired | $8‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame snd Address of Hew Registerad Agent
Name
BAUGHMAN, JOAN .
Street Address (P.C. Box Number is Not Accepiable)
955 NW 4TH ST
BELLE GLADE, FL
33430 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and utle if applicable. {NOTE: Regisiered Agem signatura raquined wiven renstating) OATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ) e
- : 10. Election Campaign Finanein,
Tax filing reguirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust 'andaCOF:wlr?butilon. ¢ | fgjggqo'\g:ife
(Ses criteria on back) a Make Check Payable to Departmtent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE FD [ pelete TITLE [Ichange [ Addition
NAME BAUGHMAN, JOAN NAME
smeer anoress | 955 NW 4TH STREET STREET ADDRESS
CITY-ST-2IP BELLE GLADE, FL 00000 CITY-ST-ZIP
e S0 O petete TILE [ Change [ Addition
NAME GRIFFIN, PEGGY . NAME
stheeT acoress | 2738 PALM PEER DRIVE STREET ADDRESS
erry-st-zP ~-|- LOXAHATCHEE FL ) - CITY-ST-2P |- —_ - - .
TILE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST1-2IP CITY-ST-ZP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IF CITY-S1-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P GiTy -5T-7ip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP 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)(i}, Florida Statutes, | further certify that the information
indicatéd an 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 receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an altachment with an address, with &t other like empowered.

SIGNATURE: St At idon N M. B%Ammf Yol  rop)-994-729/

/s,:bu.\runs ANDTYPED OR ED NAﬁbF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 19/99)



