2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

DOCUMENT # 577126 S £S
1. Ently Name ecretary of State
SUNSHINE BUILDING AND DEVELOPMENT CORPORATION 02-05-2002 0161 006 ***158.75
Principal Place of Business Mailing Address
291 ANCHOR ROAD P O BOX 180858
CASSELBERRY FL 32707 CASSELBERRY FL 32718 .
i . KRN ER AR
2. Principal Place of Business 3. Mailing Address | 1

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

City & State City & State 4. FEI Number Applied For

59'1831(1]1 Not Applicatle
Zip Country Zip Country 5. Ceriificate of Status Desired ﬁ fg.ggkﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BU“?’H' JOHNT. Street Address {P.C. Box Number is Not Acceptable)

291°ANCHOR ROAD

CASSELBERRY FL 32707

v City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ihlsflcl:_orporau?n is ehglblde tcln sa:tlsfvclits Intangible At F“n-nE NOw!!! I;EE 1s'||$b150;505% o 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. [J  Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TITLE [ change [ Addition
NAME BUSH, JOHN T NAME
stheer aooress | 273 NLE. TRIPLET DR. STREET ADORESS
orv-st-ze | CASSELBERRY FL CITY-ST- 2P
TILE SD [ paete TITLE [ Change (] Addition
NAME LAROSA, SUE A NAME
STREET ADDRESS | 3316 PALMWAY DR STREET ADDRESS
CITY-ST-2IP SANFORD, FL 60000 CITY-ST-ZIP
TITLE v [ palete TITLE [ change [ Addition
N DANIELS, RONNY E. havg
sTREET ADDRESS | 531 HIBISCUS RD. STREET ADDRESS
CITY-ST-2iP CASSELBERRY FL CITY-ST-7IP
MLE vsD O Delete TILE O change [ Addition
NAME BUSH, REBECCA NAME
STREET ADDRESS | 273 N.E. TRIPLET DR. STREET ADDRESS
CITY-ST-2IP CASSELBEHRY FL 32707 CITY-ST-2IP
TITLE T 18 TITLE , O change [ Addition
NAME - i NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP . | CITY-ST-2IP
TLE _ te TITLE (I change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY-ST-2IP
13. | hereby certify that the i Jﬂ|lf‘y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatedonthisreporte ¥ o sarraeouremeand that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adgsess, with all other like empowered.

SIGNATURE:

Daytima Phone #

CR2E034 (9/01)



