7 R |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT #  J04081 Secretary of State

1. Entity Name

SUNSHINE AGRI PRODUCTS, INC. 05-14-2002 90034 019 ***150.00
Principai Place of Business Mailing Address

225 BLUEBIRD LANE 225 'BLUEBIRD LANE )

ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32064

W RRTARMRRNTY

2. Principal Place of Business 3. Mailing Address

225 BrueBiro I’ | 225 Beueniro La

Suite, Apt. #, etc. Suite, Apt. #, efc. ‘ DO NOT WHI'i'E IN THIS SPACE
City & Stat City & State i 4. FEI Number Applied For
57-4 (JGO(%‘f?WG + PU S'T‘ AO(G&{S'T (NE ,f(’ 59-2635121 Not Applicable
Zip i Country Zip Country " ) $8.75 additional
30,)\0 é 0 ST‘ J_O-H f\fs ] 591 O go ST( JB Hﬂ{g 5. Certificate of Status Desired O Fee Required i
- 6. Name and Address of Current Registered Agent - —  —- ) ) ) 7. Name and Address of New Registered Agent
Name
KEASLER' FRANK R. ESQ. Street Address (P.0, Box Number is Not Acceptable)
SAN PABLO OFFICE PARK
4309 PABLC QAKS CT, SUITE 200 . ‘
JACKSONVILLE FL 32224 City F L Zip Code

SO
87 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida’ =y

€JGNATURE

Signature, typed or prirted name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirgd when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE |$ $1J“50.00 10, Election Campaign Financing $5 00 May B
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contibaton. [0 e i) &
{Ses criterla on back) O Make Check Payable to Departrjznent of State

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

TTLE P L O Delete TITLE [ Change [ Addition

NAME WARD, GAIL D I NAME

STREET ADDRESS 1225 BLUEBIRD LANE : ' STREET ADDRSS

orv-sr-ze|ST. AUGUSTINE Fl-3%e84 3 2,0 £0 CiTY-57-2

TITLE [ Delete TILE [ Ghange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITy-§1-2IP | ) - - -

e . — - = - ~Eose Rt [Jchange [ Adcliion
|~ NamE o HAME

STREET ADDAESS STREET ADDRESS

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

TITLE . [J Delets TITLE ‘ [7) Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P { CITY-ST-2P

TTLE (] Delete TImE ' D Change [ Additicn

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

GITY-5T-2P oTY-ST-2P

TITLE 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2PP

13. | herety certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other iike empowered.

SIGNATURE: __ SLuirdbeanlineBa, S WARD _ d-34-02 94.47/-504

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e TR T VoY

Avs

CR2E034 (9/01)




