2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNNY HiLL FARMS, INC.

623499

Principa! Place of Business

Mailing Address

207 ATKINS RD P.O. BOX 327
GEQRGETOWN FL 32139 GEQRGETOWN FL 32139
us Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, gtc.

Suite, Apt. #, etc.

FILED

Jan 24, 2003 8:

00 am

Secretary of State

01-24-2003 20068 038 ***150.00

A GADRE AR ER R AR

EI CHECK HEHE PF MAKJNG CHANGES

= T i - o

City & State City & State 4, FE! Number Applied For
59—2023624 Not Applicable
Zi Count Zi C
P ountry o ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
ATKINS, WYMAN :
S, Street Address (P.O. Box Number is Not Acceptable)
207 ATKINS ROAD
GEORGETOWN FI, 32139
City FL Zip Code

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. | am familiar with, and accept

the obligations of stered agent,

B A .

SIGNATURE

Signaturs, t}ped or

ited name cf registared agent and title if applicabie,

(NOTE Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

= " Atter May T, 2003-Fag wili:be"$550.00 -
Maka Check Payable to Florida Departmem of State

9. Election Campaign Fmancmg
" Trust Fund Contribution. ~

$5.00 May Be
Added 1o Fees

10. - OFFICERS AND DIRECTGRS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE P ] Defete TIMLE [J Change [} Addition
NAME ATKINS, WYMAN B. NAME
streeT anoress | 207 ATKINS RD STREET ADDRESS
crv-st-zp | GEORGETOWN FL CITY-ST-2IP
TITLE Vs [ pelete TALE {7 Change [ Addition
NAME ATKINS, ROSA L. NAME
staeer aooaess | 207 ATKINS RD STREET ADDRESS
cnv-st-zp | GEORGETOWN FL CITY-ST-2P
TITLE [ Deleta TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
i [ pelete TITLE [ Change [ Addition
HAME NAME

~ STREET ADBAESS | e e o i _ STREET ADDRESS S = =
CIrY-ST-7IP ' CITY-§T-2IP
TITLE [ velate TITLE [Jthange  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS :

- GImy-st-zip CITY-ST- 2P
TME O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2iP CITY-S7- 7P

“12. I'heretyy certify that'the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){), 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 | arn an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Biock 11 if

UPY cH0

1V

CR2E034 (10/02)

changed, or on an attachm with an address, with all other like empowered.

SIGNATURE:

386-447-2/35

Daytime Phona #

ND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOH Data




