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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 15, 2003 8:00 am
Secretary of State

08-15-2003 20087 013 ***550.00

. DOCUMENT # 250454

1. Entity Name

Sunshine Kitchens, Inc.

3. Mailing Address
PO Box 1226

2. Principal Place of Business

1400 Warren Drive

Suite. Ant. #. etc.

Suite, Apt. #, elc.

00 NOT WRITE IN THS SPACE

City & State City & State 4. FEI Number i {Applied For
Marshafl, TX ?’_9-0936301 " Nor Appiic
Country i Coumry i ; ' $8 75 Additional
‘USA ) USA o 5. Certificale of Staws Desired 7 [ Fee Required

the obligations of registered agent.

| SIGNATURE ...

Name

T Name and Address of C 1
CT Corporahon System

Nt Registered Agent o]

i Zip Code
33324

8. The above named entity submits this statement for the purpose of changing its {eglslered office or reglstered agent, or both in the State of Flonda T am fammar with, and accepl

DATE

i 8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
i Added to Fees

-1, GFFICERS AND DIRECTORS
H;EE Gene Ponder, CEO
1400 Warren Drive
STREET ADDRESS
ay.gze | Marshall, TX 76672
- Robert E. Smith, VP
staeT rooness | 1400 Warren Drive
| oiny.stzp Marshall, TX 75672
i
;JN'A;EE— ==.—:Robert-A-.Paarcon, COO/Secretary .- -
! staeeT anoress | 1400 Warren Drive
ovestze | Marshall, TX 75672
H :'I:E Tony Pace, President
TR ADORESS 1400 Warren Drive
L omv-sae Marshall, TX 75672
P T
i NAME
| STREET ADDRESS
cy-s1-2p
Cime
| oNAME
| STREET ADDRESS
§oy-gr-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption s(ated in Section 119 07(3)(1) Florida Statutes. i further certify that the information
: indicated on this report of supplemental repert 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 receiver or Irustee empowered 10 execule this report as required by Chapler E07, Flarida Statutes; and that my name appears in Block 10 er on an

attachment with an gddrésswwith all other iike empowered.

 SIGNATURE: .\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s

.li;‘.e-...»_.-.....".»......,,M......aé;i;’.ﬂ.e,..,»__.“'.,V.,A..‘...,m...




