2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 243344

1. Entity Name

SUNSHINE ARMATURE WORKS INC

Principal Place of Business Malling Address

P O BOX 656 P O BOX 656
110 S. BOULEVARD 1110 S, BOULEVARD
DELAND FL 32721 DELAND FL 32721

2. Principal Place of Business

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90070 049 ***]150.00

AIRTIVEH NN

HUDERARIRTD

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_0913134 :Z:)L::)::arb‘e
e Cauntry “p Country 5. Cerliticale of Status Desired [ feae;ffq Addional
6. Name and Address of Current Registered Agent .. - . - - .. = =7, -Name and Address of New Registered Agent - - m
Name
SLAYDON' SARA G Strest Address (P.C. Box Number is Not Acceptable)
2278 LK HIRES RD
POB 658, DELAND, FL 327210856
DELEON SPRINGS FL 32028 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registared agent and title if applicable,

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects {0 do sa.

10, Election Campaign Financing

Trust Fund Cantribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [Jchange  [] Addition
NAME SLAYDON P GREGORY NAME
STREET ADDRESS | 1110 § BOULEVARD STREET ADDRESS
ory-st-2¢ | DELAND FL 32720 CITY-ST-2P
TILE D - 1 Delete TITLE {1 Change  [] Addition
NavE SLAYDON, JANE E NAkE
STREETADDAESS | 1110 S WOODLAND BLVD STREET ADDRESS
CTY-ST-2P DELAND FL 32720 CITY-ST-2IP
BT T Opeek e . T - " Ochenge” [0 Adaifion |
NAME SLAYDON, JOHN R. NAME
stReeT AD0RESS | 1110 S WOODLAND BLVD STREET ADCRESS
CITY-ST-2tF DELAND FL 32720 CITY-ST-2Ip
TITLE O pelere TILE [J Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2iF
TITLE 1 pelete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§1- 2P
TITLE [ Gelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7P

13. [ hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on {his 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

ith all

changed or on an aitachment with an gddress,
Y Ol
SIGNATURE 7

X 13 Han . 0. 3#¢-73-3042

SFNATURE ANgYPED OSPHIT;JJ@F SIGMINGPICEF;);)ECTO%

Date

Daytime Phone #

- LI

-

A

ra>Fn4g 100N



