)
2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am :
THE S5
DOCUMENT # F40465 Secretary of State
1. Entity Name 02-13-2003 90230 046 ***150.00
SUN INVENTORY CO., INC. '
Principal Place of Business Maiiing Address
8339 HOLLY HILL COVE 339 HOLLY HILL COVE
JACKSONVILLE FL 32221 JACKSONVILLE FL 3221
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-21 18330 Not Applicabie
Zip Country P Country 5. Certificate of Status Desired Od $8.76 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPHERD’ JOHNT. - i ) Street Address (P.O. Box Number is Not Acceptable)
8339 HOLLY HILL COVE
JACKSONVILLE FL 32221
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE X
3 Signature. typed or printed name of registerad agent and title if appficable. (NOTE: Registered Agenl signature required when reingtating} DATE
£ iR M OWI .
S w:»-s:gf"‘:‘m;«i‘&i",r?qw l‘%EEJS$J§OOBP€ T 9, Election Campaign Financing $5.00 may Be
C A;l‘e‘i" @?ﬁv’v‘!’ 2603 F?B :.v:"'&.’-_*”i%ggi .gs‘” -~ l“f"% _ Trust Fund Contribution. Added to Fees
Maké Check Payabie to Fidrida-Department of State <] EHSR IR
- N Sl T 1 3 38 Ia Y RN TR Y
10. OFFICERS AND DIRECTORS DDITIONS/CH D DIRECTORS IN:1 177 T
LE PVT O belete TITLE s o ClcChange ] Addition %
HAME SHEPHERD, JOUN T NAME 2
saeeT anoress | 8339 HOLLY HILL COVE STREET ADDRESS 3
CITY-ST-2If JACKSONVILLE, FL 00000 CITY-ST-2IP g
- &
TITLE ST O pelete TILE {Jchange ] Aduiticn 5
NAME SHEPHERD, JOHN T NAME
STREET ADDRESS | 8339 HOLLY HILL COVE STREET ADDRESS
orv-s-ap | JACKSONVILLE, FL 00000 CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-5T-ZiP ce B et VI S - N
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-ST-2IP
TimE [ Delete TITLE O change [ Addition
NAME NAME /
STREET ACDRESS STREET ADDRESS M
CiTY-ST-ZIP CITY-ST-2IP f
TITLE ] Delete TITLE OcChnge [ Additiﬁ{\
NAME NAME |
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-5T-21P P
3
12, | hereby cartify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the inforrmation
indicated on this report or supplemental report is true and accurate pag 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 receiver gr trustee empowered o executy hport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment xfth an address, w Pther likg pvered
YA 24 furd 2fN /03 FOXTH 2T
SIGNATURE: __/SMNATIE, Aol L E[f“/f) Ie Z/ /2
WNDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Datd Daytime Phona #




