changed, or on an attachment wilkyk Are | ather lise empowered.

SIGNATURE:

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
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 | am an officer or director
of the corporation or the recelver or trugieas empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND T\f

LA A D B Jocks ;/54/ DN iy

Daytime Phone #

- |
L |
DOCUMENT # _ H54605 May 23, 2002 8:00 am
1~ Entiy Name Secretary of State
SUNSHINE EXCAVATORS, INC. 05-23-2002 90030 027 ***150.00
Principal Place of Business Mailing Address
2130 CORPORATICN BLVD 2130 CORPORATION BLVD
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Mailing Adgdress
Po.Bor 99011%
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ .\ml -9/5 i F L . 59—2565507 Not Applicable
Zip Country Zip' i Country . ) $8.75 Additional
3(_{ \ \ \0 u < . ﬂr— . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ' ) Name
SI'ACK’ MARK Street Address (P.Q, Box Number is Not Acceptable)
801 ANCHOR RODE DR. N |
NAPLES FL 34103 |
City FL Zip Code |
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4
Signature, typed or printed nama of registsred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE !
|
i ion is eligi isfy | i m |
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10, Election Campaign Financing $5.00 May B |
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 T P ‘
- rust Fund Contribution. Added to Fees 1
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 1
L VP O pelete TITLE [ Change [ Addition | S !
NAME JONES, B. C NAME e
streeT aooress | 440 BATTERSEA CT STREET ADDRESS § §
orv-s-2p [ MARCO ISLAND FL 34145 CITY-ST-2IP o
o
TILE P [ pelste TILE ﬁghange [ Addition | ©
NAME JONES, PATRICK F. NAME _
smeer achess | 5741 20TH AVE S.W. STREET ADGRESS 5’]%\ WSt pDI"T Lame_,
crv-s-22 | NAPLES FL 34116 CITY-5T-2P
oI e | o e e e e ae 2 e  Delete = ITE 2w ] e e e = e m me — o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
TITLE O Deete - TITLE [ change 7] Additlon
MAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-21P
TITLE [ Delete TILE Clchange  [3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS =
GITY-ST-2IF ) CITY-ST-2IP ’
ME [ Delete TITLE (O Change [ Addition
NAME HAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-7IP Crry-5T-21P



