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

DOCUMENT # 419832 Secretary of State
1. Entity Name 01-24-2003 90069 008 ***150.00
MINTON SUN INTERNATIONAL INC
Principal Place of Business Mailing Address
2000 N KINGS HWY 2000 N KINGS HWY
P.QO. BOX 670 P.Q. BOX €70
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, atc. [] CHEGK HERE IF MAKING CHANGES

City & State : City & State 4. FEl Number Applied For

59-1456581 Not Applicable
Zp Couniry } 4p Couniry 5. Certificate of Status Desired O $8.75 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - = R ] ~

A - Name =

MINTON, JOHN L
4905 4TH ST |

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

VERQ BEACH FL 32962
' City FL | ZpCoce

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

by

SIGNATURE
Signature, typed or printed hame of registered agent and Litte if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
SILE NOW!!! FEE IS $150.00 o
. 9. Election Campaign Financing $5.00 May Bes
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE PD O celete TILE PSTD . ¥ Change (] Addition

NAME MINTON, JOHN L HAME

STREET AnoRess | 4805 4TH ST STREET ADGRESS

omv-st-2¢ | VERQ BEACH, FL 00000 OITY-5T-7

TITLE D [ pelete TITLE Jchange [ Addition

NAME MINTON, SHIRLEY A NAME

streeT aD0RESS | 2501 S. INDIAN RIVER DR STREET AGDRESS

CITY-ST-1IP FORT PIERCE FL 34950 CITY-ST-21P

TITLE -SFD- o A Delete TITLE 1 ] [ Changs - [ Addition
Tnave | MINTON, MICHAEL D~ A NamE toTmT Tt e ’

STREET ADDRESS | 26135 INDIAN-RIVER-BR: STREET ADDRESS

CITY-ST-2IP FORT PIEREE-FL-00606— CrTy-ST-2IP

TITLE vD ] Delete ME [ change [ Addition

NAME MINTON, BT NAME

sTReeT aooress | 8431 HIDDEN PINES ROAD STREET ADDRESS

CITY-ST-ZiP FORT PIERCE FL CITY- ST-2IP

TITLE 1 Defete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS " |

CITY-ST-ZP oN-sT-7e

TITLE T Delele LT [ change [ Acdition

NAME l-"i NAME v '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with-dh laddress, with all other like empowered.

SIGNATURE: fiRE RIGANIEFMINTON, PRESIDENT J‘"&J’O:_)) 772-464=3502

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

YOI VUSRS

v

CR2E034 (10/02)



