. FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # FO0000001358 gﬁ:’ggig ggf*gg?oﬁe

1. Entity Name

"SUN VALLEY, INC.

Principal Place of Business . Mailing Address
B806E-PAULDRIVE—
ELKHART IN 46514 ELKHART IN 46514

NIRRT

2. Principal Place of Bysingss

735 Kot~ s/~ | Vss fuwwi S

sure. et 7. etc. Suite. Apt. #, tc. ,Lg‘\CHECK HERE IF MAKING CHANGES
Llhiel~ T i 1 I Sa0es s
_-%,S_\ﬁf_%vm COUT{;: -_67,‘_, - Z%‘S:/_% Cour};j 5" _ | 5. Certificate of Status Desired O gi:g;jqﬁ?;éﬁ_oﬁ"w
/' §. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
?210-00303319':‘:;:1NZN|SSLYA§§?;0AD Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicabla. [NOTE: Ragistered Agent signature required when reinsiating) DATE
1]
AftF“;ﬂE N?‘g’éoa '::EE Iiii‘lsgfsg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee witl be i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ] 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TILE [ Change [ Addition
HAME MORRISON, DANIEL A NAME
streeT anortss | 55105 COLONIAL RIDGE STREET ADDRESS
crv-srze | BRISTOL IN 46507 CITY-ST-2P
TILE $D - 3 Delete TITLE O change [ Additioﬂ
NAME VAN KIRK, LEROY NAME
STREET ADORESS | 68437 BELLOWS ROAD STREET ADDRESS
oiry-sT-2P - —|"WHITE PIGION: MI-49089 ———— e e o W CITY-ST-2P - - - -
TITE TD [ Delete TILE [JChange [ Addition
NAME FULMER, L. CRAIG NAME :
STREET ADDRESS | 120 W LEXINGTON AVE STREET ADDRESS
orv-st-z¢ | ELKHART IN 46516 CITY-ST-2IP
TILE 1 Delete TIMLE — [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TNLE [ Delete TITLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-21P
TITLE 1 Delete TITLE k [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP v

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectior 119.07{3)(i), 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 1 am an officer or director
of the corperation or the receiver or trusteg emngwered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 1if
changed, or cn an attachment withvan,ad rail other like empowered,

SIGNATURE:

[7/3E BEOUIRED D S BTN

Daytirma Phone #

gy 296999

CR2E034 (10/02)



