2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 i8:00 am
DOCUMENT # 524136 ecretary of State

1. Entity Name 09-02-2003 90188 041 ***550.00
SUN PAPER!AND PLASTICS. INC.

|

Principal Place of 'Business Mailing Address
42 OCEAN WOODS DRIVE 42 QCEAN WOODS DRIVE
ST AUGUSTINE FL! 32084 ST AUGUSTINE FL 32084
2. Principal Piace of Business 3. Mailing Addrass
Suite, Apt. #, elic. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
i
City & State | City & State 4, FEI Number Apptied For
i 59-1710850 Not Applicable
ZJE. = t-..,....... CDunt’rL—‘_ RN .Z‘I[i_v [N _pouﬂt_ry - 5 - =—al 8. Certificato of Status Desired - - $8 75 Addltlor‘_lal
- Fee Réquired
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
TAYLOR, ROB<EHT R. Streat Address (P.O. Box Number is Not Acceptable)
42 QCEAN WOODS DRIVE ‘
ST. AUGUSTINE FL 32084,
City FL Zip Code

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

SIGNATURE . )
"' Slgna!ture. typad of printed name of 1egistered agent and title it applicable. . {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW"! FEE 1S $550.00 ' . ‘
8. Election Campaign Financin
After Ssptember 10,2003 Fee will be §750.00 Trust Fund Ccf:\tf?bution ‘ O fc%gi{?ohgaeiss °
Make Check Payable to Floridda Department of State
10. i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TME O crange [ Agdition
NAME TAYLOR, ROBERT R. NAME
srheer svonzss | 42| OCEAN WOODS DR STREET ADDRESS
omv-st-zp | ST: AUGUSTINE FL 32084 CHTY-ST-2P
THLE ! O pelete TILE [ change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP e . e eme N oCHY-ST-DR - -
TITLE U Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS k STREET ADDRESS
CITY-5T-2IP i . CITY-5T-2IP
TITLE | 3 Delete E - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ‘ CiTY-§T-2IP
TIME ' [ Delate THE [ Change [ Addition
NAME . . NAME
STREET ADDRESS ) STREET ADCRESS
CITY-$T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate anhd 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 raceiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gn address, with all other like e .

| /
SlGNATUFfE: 7 2 e OVARED F-29-03

GIGNATURE ANDWPED QR PRINTED AME OF NiNG OFFICER OR DIRECTOR Data Daytime Phong 4

dd 25610

CR2E034 (4/03)



