2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

F40465

SUN INVENTORY CO., INC

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90009 011 ***150.00

Principal Place of Business

8239 HOLLY HILL COVE
JACKSONVILLE FL 32221

i

Mailing Address

8339 HOLLY HILL COVE
JACKSONVILLE FL 32221

Pr

2. Principal Place of Business

3. Mailing Address

| IR ERREENM TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Sté;te City & State 4, FEI Number Applied For
3 3 L 59—21 18330 Not Applicable
Zi Zi aunt iti
P Country ? Country 5. Cerlificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPHERD, JOHN T.

8339 HOLLY HILLCOVE .
JACKSONVILLE FL 32221. . ~:*

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

DATE

Signature, typed or printad nama of registared agent and title if applicable.

(NOTE: Registerad Ageant signature required when reinstating)

9. This corporation is eligible 10 satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to ¢o so. Aﬂer May 1, 2002 Fee will he $550. BQ

10, Election Campaign Financing
- — Trust.Fund Contribution.. .

$5.00 May Be

- Added.to.Fees__ ..

{See criteria on back)  ~ O " |” Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PVT O Delete TITLE [ Change [ Additicn
NAME SHEPHERD, JOHN T NAME

streeT AncRess | 8339 HOLLY HILL COVE STREET ADDRESS

cv-st-z¢ | JACKSONWILLE, FL G0000 CITY-ST-21P

TILE ST [ oelete TITLE [1cChange [ Addition
NAME SHEPHERD, JOHN T NAME

STREET ADDRESS | 8339 HOLLY HILL COVE STREET ADDRESS

cmv-st-zP [ JACKSONVILLE, FL 00000 CIFY-ST- 2P

TITLE ' R [ Delsts TMLE T change [ Addition
- HAME w7 NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7P

TITLE O Delete TITLE ] change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CV-5T-ZIP CITY-ST-Zp

TITLE [ Delete TITLE - [change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TIME [ Delete TITLE [Jchange L] Addition
NAME NAME

STREETADDRESS |* © ° ; _fﬂﬁ__'; STREET ADDRESS

CITY-S§T2IP . it CITY-$T-2IP

13. I hereby certify that the information supplied with this filing does not qualify for theﬂﬂé— ns ted i,
indicated on this report or supplemental report is true ani accurate and that m
: r60 r| a Stall te that

of the corporation or the receiver of trustee empowe report as requued hap

changed, or on an alta,

es | further certify that the information
er oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

P/ W ”///J'/ﬂl Z:F/ o272

{ smyhune AND TYPED oR l'nu\'fsn NM.E OF SIGNING orm:an OR DIRECTOR # Daylfine Phone #

SIGNATURE: |

Date

veLeel

Y

CR2E034 (9/01)




