2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H62828

1. Entity Name

SUNSHINE CARRIERS, INC.

4 . -

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90441 001 ***150.00
02-08-2001 90441 002 ****%8 75

Principal Place of Business Mailing Address

1760 EXECUTIVE DRIVE P.O. BOX 1677
WINTER HAVEN FL 33884 DUNDEE FL 33838
us

2. Principal Place of Business 3. Mailing Address

LN N

19 \Wuvee WAk Bu Vo. Bar 1619
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number 5446 Applied For
Lhaitee.  DadEd Fe Dunvnes o 5¢-2 7 Not Applicable
~ Zip ~2 -~ {-=Country _ . _Zip . - Country __ ) I $8.75 additional
22 & USA A BE <A 5. Certificate of Status Désired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNS, JEFF Jeee  Jous
’ Street Address (P.O. Box Number is Not Acceptable)
1760 EXECUTIVE DRIVE
WINTER HAVEN FL 33884
|40 WA TER Wauea Bwd
City Zip Code
Uhwige  Bpued FL 33%%)
8. The above named entity submits this statement for the purpose of changing its yégisterpd office or registgfed agght, or both, in the State of Florida.
SIGNATURE — hd
Signature, typad or printed name of registered agent and tide if applicabla. {NOTE: %ETIGG Agenygnature rsuuire%en rgingtating) DATE
9. 1h|s corporation is eligible to satisfy its Intangible FILE NOM FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e it
= Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

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

TIMLE PD [ pelete TITLE o [H.Change  [] Addition
NAME JOHNS, JEFF, ¥ NAME dece  Jowas .

siveel ADORESS | 1760 EXECUTIVE DR SREFTADDRESS | ymo wiwTER  Reusd LD

CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP Waiie Reden) Fo 33%%)

TME S1D O Delete TILE yo [ Change [ Addition
NAME JOHNS, DOUGLAS L. NAME Dk Neelas

STREET ADDRESS | 1760 EXECUTIVE DR STREET ADDRESS Ao GiTER  Weurd  Buuy

~CITY-S§T-2IP WINTER HAVENFL L e e it ~ = e =l GITY-ST-ZIR . - \il'l'ld‘\'iﬂ'“ \"‘rﬂﬂﬁ-"‘-""‘“ Fo 73 %&_,

TILE VD 7 Delete TITLE [J Change  [] Addition
NAME JOHNS, JACK V. A

STREET ADDRESS | 1760 EXECUTIVE DR STREET ADDRESS

CIvy-ST-2IP W|NTER HAVEN FL CITY-ST-2IP

TITLE O Detete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[ITY-5T-2IP CITY-ST-21P

TILE ] Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

e [ pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this report or supplernegnial report is true and acc
of the corporation or the receivag.d
changed, or on an attachmenj4

SIGNATURE:

d.

te\and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
Yee empowerad to epécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

501 5. 3-397-3600

Date Daytime Phona #

CR2E034 (10/00)



