11

2001 UNIFORM BUSINESS REPORT (UBR) FILED |
Mty or S

SUNLIGHT TRUCKING, INC. 03-28-2001 90219 035 ***158.75
Principal Place of Business Mailing Address
15200 ORANGE AVE. P O BOX 245
FT. PIERCE FL 34345 FT PIERCE FL 34945
us ! us
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2624755 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired b $8‘75 .!-'_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR T e R il R Name-~. . e oo i e - e 1o
SHATLEY, RAY D. Street Address (P.O. Box Number 1s Not Acceptable)
15200 ORANGE AVE
FT. PIERCE FL 34982
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - =
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when relrfs:atmg) . DATE
9. Tnis lon is eligi isfy i i FILE NOW!! FEE IS $150.00 ! . ) .
‘""9 ‘jf_h}‘ss‘fﬁ.()rporat\cl)n is ehglblz 'sc|> setmslfy(ljts Intangible At MA‘?? o FeE Smsb $550.00 10. Election Campaign Financing $5.00 May Bo
- raxdling rfequlrement and glects 1o do so. er ' e will be . Trust Fund Cantribution, 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 7 Delete TMLE O Charge [ Addition | S
S
HAME SHATLEY, RAY D NAVE =
STREET ADDRESS | 1y OIiANGE AVE STREET ADDRESS 3
CITY-ST-2P E‘EPP-E El CITY-ST-72IP LE
e wr CJ Dekte me O crame 3 Audiion | &
HAME NAME
SHATLEY, EVELYN
STREET ADDRESS 1 5200 ORANGE AVE STREET ADCRESS
CITy-51-2p T PIERCEFI CiTy-s1-2IP
TITLE VP_S o [J oelete TITLE [ Change [ Additicn
N
:::EEET ADDRESS [DONNELLY, JOSEPHINED . '-s::;r ADDRESS inathe
CITY-ST-2IP ;izgl.;:‘nocEFIGE AVE CITY-ST-2IP
TE T T Delete e - [l Cnange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-5T-21p ’ CITy-ST-2p
TIFLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P CITY-ST-2IF
TILE 21 Delete TITLE 7] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-2iP
13. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 receiver o trustee empawered to execiAg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre, ith all other i Bra: .
SIGNATURE: [ T /44 F-26-001 $31465729)
SIGNATURE AND TYPED OR\G/INTED NXME ¥F SIGNING OFFICER oWecmn F Date Daytime Phone #




