2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT # 269568 ET Secretary of State .
1. Entity Name 01-24-2003 90099 027 ***150.00
MINTON SUN INC
Principal Place of Business Mailing Address
2000 N KINGS HWY A0NKNGSHWY | T TTT== T. ?
P.C. BOX 670 P.O. BOX 670 - :
2. Principal Place cf Business 3. Malling Address ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ [0 CHECK HERE I MAKING CHANGES
City & Siate . City & State 4. £EI Number Applied For
59-1003584 Not Applicable
“ip Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
x Fee Required
6. Name and Address of Current Registered Agent = . . . —— — — -7.:Name and Address of New Registered Agent -~ < ) -
MName
MINTON, JOHN L. Street Address (P.O. Box Number is Not Acceplable)
4905 4TH ST

VERO BEACH FL 32962

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘BIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agenl signature reguired when rainstatig) DATE
FILE NOW!I! FEE IS $150.00 ) i
. 9. Election C Fi
At May 1,200 Foo wil b $5500 Lot Coroagrraran [y 35,90 oo

Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTCRS 11. T ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11

: i. i &

TITLE PD [ Delste TITLE PSTD & i) change (] Addition S

NAME MINTON, JOHN L NAME ,t S

sTReET ADoREss | 4905 4TH ST STREET ADDRESS 3

CITY-ST-7P VERO BEACH, FL 00000 ITY-§T- 2P a
o

TITLE STo- i) Delote TITLE CJchange [ Addition 6

NAME MINTON, MICHAEL-D-- HAME '

STREET ADDRESS | 2843- SSNDIAN RIVER DR~ STREET ADDRESS

ary-st-zp | RORT-PIERCE,-EL-Q0000- - CITY-ST-2P

THE - D-- o e . - Dpelete - TITLE : T - - - [Ichange  [] Addition

NAME MINTON, SHIRLEY (ASST) NAME

STREET ADDRESS | 2501 S. INDIAN RIVER DRIVE STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL 34950 GiTY-ST-2IP

TILE VD [ Delete ME [ Change  [J Addition

HAME MINTON, B. T. NAME

streeT aD0RESS | 8431 HIDDEN PINES ROAD STREET ADDRESS

CiTY-8T-21P FORT PIERCE FL GITY-ST-2IF

TITLE [ Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§7-7IP - T .o R cme-steze, T

e O Delete " e : T [ Change  [J Addition

NAME e B

STREET ADDRESS . ‘ ", | STREET ADDRESS .

CITY-ST-2P - CITYIST-2IF

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 aor Block 11 if
changed, ar on an attachmen n address, with all other like empowered. . -

SIGNATURE:  SYFZATIIRE RGRUIGFDN, PRESIDENT FR-02  772-464-3502

sMTunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phonie #




