5 e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT # 401829 3

1. Entity Name

SUN MARKETS CORPORATION

Secretary of State

02-13-2003 90272 045 ***158.75

Mailing Address
37 NW. HWY 18

CRYSTAL RIVER FL 32628

Principal Place of Business
37 NW. HWY 19

CRYSTAL RIVER FL 32628

N DR “

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, alc.

[ CHEGK HERE IF MAKING CHAMNGES

City & State City & State 4. FE| Number Applied For
59-1397925 Not Applicable
zip Country Zip Counlry 5. Cartificate of Stalus Desired m/$8.75 Additional
Fee Required
“6._Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Narne o - i e T o

~ FISHER i, ARTHUR W.
6304 BENJAMIN RD, STE 500

Straet Address (P.O. Box Number is Not Acceptable)

.. TAMPA FL 33614

City

Zip Code

FL

the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e T [ Delste TITLE Clchenge [ Addition | &
NAME PLUMMER, PEGGY A. NAME =
stager aooness | 9750 W. DUNNELLON RO. STREET ADDRESS g
emv-st-ze | GRYSTAL RIVER FL CITY-ST-2IF g
TITLE PSD 1 Delete TILE [JChange [ Addition %
HAME PLUMMER, HENRY J. NAME

srheeT aporess | §750 W. DUNNELLON RD. STREET ADDRESS

emv-st-ze | CRYSTAL RIVER FL CATY-ST-ZP

TILE D = 2 L oelete .. -—f TME. e ] o e s —[ElChange [ Addition .
NAME TIPTON, JAMES D. . NAME

streeT aooress | 1423 RIVER MILL ROW STREET ADDRESS

CITY-SI-ZIP BAYONET POINT FL . CiTY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P J
TITLE O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IF | CITY-ST-2IP

TITLE [ pelete TIILE [Ochange T Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. ! hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Saction 119.07(3Xi). Florida Statutes. | further certify that the information
! accurate and that my signature shall have the same legal effect as it 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, all other like empowared.
. e
.S e : = plfanen = ‘?/ / / .
SIGNATURE: Qs g s e =02« Plum ey L0o/08  3SE JI5-R¥e7
/ SIG HUNDTVPED OR PRINTED NAME OF SIGNING OFFICER ,oﬂ' DIRECTOR Date Daytime Phone #




