2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 484377 Secretary of State

1. Entity Name

May 24,2002 8:00 am

SUNSHINE TRUE VALUE HARDWARE, INC. 05-24-2002 91341 026 ***158.75
MILTON ENTERPRISES, INC.
Principal Place of Business Mailing Address
2732 $0. FIRST ST. PO BOX 529
LAKE CITY £L 32056-7529 LAKE CITY-FL 32056
R — AN RO
1420 SW MAIN BLVD )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
LAKE CITY, FL , 59-1621811 Not Apalicable
o Sountry P Country 5. Certificate of Status Desired O $8.75 Additional
32025 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e D™ TR o inE D S SRR R S A = i i e ] ’-Na_me-“-.'—‘- ——L, Em e TR e Tt e e o — ~
NORRIS’ JOHN £ Street Address {P.O. Box Number is Not Acceptable)
201 N. MARION STREET
SUITE 304
LAKE CITY FL 32055 City FL | Zpcoce

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.

SIGNATURE
S\gnﬁlu:a. typed or printed name of registered agant and title if applicable. {NOTE: Ragistered Agent signature raquired when retnstating) DATE
4
9. I{:ffﬁarporatwgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaigr Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -~ 0
¥ rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE CXChange [ Addition
HAME MILTON, A C NAME
staeeT noress | 2732 SO. FIRST ST. smeeTanoress | 1420 .SW MAIN BLVD
cmv-st-ze | {LAKE CITY FL CITY-ST-2P
TITLE ST ) [ Deleta TIMLE GChange [ Addition
N MILTON, MEARL e
STREET ADDRESS | 2732 SO. FIRST ST. smeeraboaess | 1420 SW MAIN BLVD
orv-s1-2p | LAKE CITY FL CITY-5T-2F
| TLE '] ) I pelete TITLE [Xchange [ Addltion
e TTMILTONACTY T T T T T T T T o SR NaME T T : i ) = 7 =
STREET ADDRESS 2732 SO F]RST ST STHEET ADDRESS 4 2 O SW MAIN BLVD
orv-si-2p | LAKE CITY FL 32025 CITY-§T-2IP
TILE [ delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-5T-2P
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied™ith this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemensef zepajft 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 crfustee ofnpowered tosxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 §f
changed, aor on an attachment witgfan addghss, with all other likg To

SIGNATURE: S el At oo ——5-7-03 _ 386-755-2660

SIGNATURE MND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

2
:

B

-
=~

CR2E024 (9/01)



