FILED 5
2001 UNIFORM BUSINESS REPORT (UER) May 15, 2001 8:00 am °
DOCUMENT # 484377 Secretary of State ‘

SUNSHINE TRUE VALUE HARDWARE, INC. 05-15-2001 90102 046 ***158.75
Principal Place of Business Mailing Address
2732 S0. FIRST 3T. PG BOX 529

LAKE CITY FL 320567529 LAKE CITY FL 32056 Eﬂoss R “5

2. Principal Place of Business 3. Mailing Address Hllmll“! il””ll ' Illll ‘II I"' IH | '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59.162181 1 Applied For
Not Applicable
Zi Countr Zi Countr iti
P ¥ P ¥ 5. Certificate of Status Desired X $8.75 Addionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NORR‘S’ JOHN E Street Address (P.O. Box Numbi Not A ble)
1 0. Box Number is Not Acceptable
201 N. MARION STREET ' ?
SUITE 301
LAKE CiTY FL 32055
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or prirted name of registe’cd agent and tile { apolicasle, {NOTE: Reg.sterad Agent signalure requirsed wran rainstaing) DACE
i i i M FE
9. This F:Qrporatuoln is eligible to satisfy its Intangible FILE NOW!!! FEE ls $150.00 10, Eiection Campaign Financing $5.00 May 50
Tax filing reguirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Foes
(See criteria on back) 0 Make Check Payable o Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Delste T O cange [ 4odiien | S |
NAVE MILTON, A C HAWME S
sTreeT anoress | 2732 80, FIRST ST. STREET ADSRESS 3 :
CITY-ST-7P LAKE CITY FL CiTY-S§T-2I° 3
&
TILE 8T 1 Delete TITLE [ Change (] Adcitior o
NAME MILTON, MEARL. NAME :
srreer aooress | 2732 SO. FIRST ST. STREET ADDRESS
CITY-ST-2IP LAKE CITY FL CITY-ST-2P
TITLE ¥ [ elete LE [ Change  [] Acdition
HAME MILTON, AC. J HAME
STRET aDoRESS | 2732 SO FIRST ST STREET ADDRESS
CIFY-1-2P LAKE CITY FL 32025 CIY-T-2IP
TITLE [ pekete TITLE []Crange [ Addition
NAME NEME
STREET ACDRESS STREET AOZRESS
Ciry -s1-2Ip ClIY-$7-2P
L [ Detete TITLE [ ¢Change [ Adaion
NAME HAME
STREET ADURESS STREET ADCRESS
CHY-ST-2IP CITY-5T-7IP
TITLE U] Delste TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the informatigaesyipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supe tal 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 recg fustee empowered {0 execule this report as reguired by Chapter 607, Florida Statutgs: and that my name appears in Biock 11 or Block 12
changed, ar on an attachryé ‘an address, with all giberlike empowered
N AT A. C. Milton 4-30-01  386~755-2660
SIGNATURE:
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt rre Phone &




