2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  F97000000171

SUNSHINE FOODS OF GEORGIA, INC.

Mailing Address
PO BOX 156

Principal Place of Business
895 NORTH SUMMIT ST
CRESCENT CITY FL 32112

CRESCENT CITY FL 32112

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90566 031 ***150.00

JUUUbLLI

A A

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For
58‘2260063 Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired Il $875 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LT —_— =

Name

BRYANT, BOBEY E
% JAY D. ASBURY
234 N. SUMMIT STREET

R e e ey e

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

of the corperation or the receiver or trust
changed, or on an attachrment with ar}

to execute this report
Il other likg gmpower

required by Chapter 607, Flarida Statut

, and that my name appears in Blo k 10 or

CRESCENT CITY FL 32112 City FL | ZipCode
/
1' B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
! the obligations of registered agent.
SIGMNATURE
Signature, typed or printed nama of registered agent and litle if zpplicable. {NQTE: Rogislared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
9. EleclionT ign Fi
Attor May 1, 2003 Feo will e $550.00 e ey $500 o
Make Check Payable to Florida Department of State '
L 10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O oelete TIE [ change [ Addition
e BRYANT, BOBBY E NAVE
STREET ADDRESS | 1478 ROBINWCOD DR STREET ADDRESS
omv-Si-ZP | DELAND FL 32720 om-5T-2P
TILE vsT [ pelete TRLE [ Change [ Addition
Nave BRYANT, CARRIE LEE have
STREET ADDRESS 1478 ROBINWOOD DR STREET ADDRESS
CITY-ST-21P DELAND FL 32720 CITy-51-2IP
TITLE - ) I Deiete Tme o o [0 Change [ Addition
NAME o " NAME i — ) T :
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TIMLE O pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pefete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer Oridlr'f(‘:]t‘lorf
el i

SIGNATURE:

5IGNAﬁJnﬁﬂT\rPED OR PHINT;VNAME OF SIGNING OFFICER cyﬁizcmn

Date

Daytime Plune #

feLLnn

Ay

CR2E034 {10/02)



