FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  H13430 ecretary of State
1. Entity Name 04-04-2003 20098 024 ***150.00
SUNBIRD GENERAL CORPORATION
Principal Place of Business Mailing Address
C/O CHARLES T. YOUNG C/O CHARLES T. YOUNG
2780 OLD RIVER ROAD 2780 OLD RIVER ROAD
I I RN MEE AR AR
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-2535932 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent™™ ™ ) 7. Name and Address of New Reglstered Agent
Name
YOUNG, CHARLES T. ) . Street Address (P.O. Box Number is Net Acceptable)
2780 OLDRVERROAD . -
JACKSONVILLE FL 32217
City FL Zip Code

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

. Lfene.

r printad hama of reg:smreq agent anc#\l apphcab\a {NOTE: Registered Agent signalure raquired when reinstating) DATE

SIGNATURE

ey ILE NOW" FEE IS $150.00 v 9. Election Campaign Financin $5.00

I Aﬂer‘May 1,2003 Feo will I}e $650.00 . Trust Fund Contrigbutlon. ¢ O Add.ed 10%2255 °
MakaﬂCheck‘Payable to Florida Department of State
10. e OEFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Addition
NAME YOUNG, JIMMIE M HAME
sTREeTADDRESS | 2780 OLD RIVER HD STREET ADDRESS
erv-srze | JACKSONVILLE FL 32223 oiTY-st-2p
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE S s e et = [ opglete~ 7 fTme - - — = - Toma- "X e - =[] Change-  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [J Change ] Aadition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address, with all other like empowered.
NED 3-R423

SIGNIMG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

f ATURE AND TYFED OR PRINTED NAME fj

952LE00

AY

CR2E034 (10/02)



