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

DOCUMENT # H62828 Secretary of State .
1. Entity Name : 03-04-2003 90063 025 ***158.75
SUNSHINE CARRIERS, INC.
Principal Place of Business Mailing Address
190 WINTER HAVEN BLVD P.0O. BOX 1677
WINTER HAVEN FL 33881 DUNDEE FL 33838 '
3 R IAETA AR RR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2544677 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K gi.g?qﬁfedci’tional
B ] 6. Name and Address ot Current Registered-Agent— e L2 = 7 Name-and Addrees of Now Reglsterad :Agent - e
Name
JOHNS’ JEFF Street Address (P.O. Box Nurmnter is Not Acceptable)
i . BOX NU
190 WINTER HAVEN BLVD i
WINTER HAVEN FL 33881
City FL Zip Coge

-8. The above named entity sulsrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Ragislered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 , o )
After May 1, 2003 Fee will be $550.00 | "0 ) 35,00 tay oe
Make Check Payable to Florida Department of State . '
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
TMLE PD O celete TILE [ change [ Addition | &
NAME JOHNS, JEFF, Y NAME =1
streeT anoress | 190 WINTER HAVEN BLVD STREET ADDRESS g
orv-st-ze [WINTER HAVEN FL 33881 CITY-ST-2P g
TITLE VD Sq\-\\l ] {1 Delete TITLE [ Change [ Additicn g
- JORENS, DOUG m NAME
srreeT aookess | 190 WINTER HAVEN BLVD c:ggan‘f(‘d STREET ADDRESS
“emv-si-zie |WINTER HAVEB;FL"33881 e “Givgip Tl T R
TiTLE PAnelete TITLE [ Change [ Addition
NAME NAME :
STREET ADGRESS STREET ADDRESS
GITY-ST-ZP CITY-$T-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE O pelete TITLE [ Change  [_] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-21P
MLE 3 Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CiTY-ST-2IP
P

12. | hereby certify thatthe informatio lied with thigfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplémentatyeport is jlle and gocurate 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 recefber or trusjee empéwerad to Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachpfent with an gddresg, with all other |ge empowered.

SIGNATURE: AU/ EQUIRED

SIGNAT!?‘ AND TY¥ED OR PRI?D NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




