FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Feb 21, 2003 8:00 am

sienarure: RIANuL: W ouinep Cfsls  geo ng v7y9

CER OR DIRECTOR . o [mm Dayuma Prions #

DOCUMENT # J15299 . 02-21-2003 90835 023 ***150.00
1. Entity Name
SUNSHINE EXPRESS TQURS, INC.
Principal Place of Business Mailing Address
9533 BARON MILLER RD. 9533 BARON MILLER RD.
PENSACOLA FL 32514 PENSAGOLA FL 32514
2. Principal Place of Bushoss 3. Maiing Address . ”“"]I Im ""I 'l"l “m lml ll" ml’ mu "I" mu,,m "l” ’",
Suile, Apt. ¥, elc. Suite, Apl. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-2682405 Not Applicable
Zp Country Zip Country i - $8.75 Additional
8. Certificate of Status Desired O Feo Roqulrad
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
o T Name o ' )
M' ,—-—— O-N-S:— et L o = —+ T = : i e S Tl SRV ST e T e LR R —_— =
Street Address (PO. Box Number is Not Acceptable)
9533 BARON MILLER RD. :
PENSACOLA FL 32514
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Flonida, 1 amn familiar with, and accept
lhe abligations of registered ageni. :
SIGNATURE
Signature, ped or printed name of 1egisiered agan and kta i applicatls, (NOTE: Registered Agent signature requined when reinsating) DATE
FIL"E Nowin ';EE IS $15:'M 00 ’ 9. Eieclion Campaign Financing $5.00 May Bo
. After 8y 1, 2003 will be $550. Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of Stite
10. QFFICERS AND DIRECTORS 11. ADGITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
IME Vs 3 Detete THTLE [Jchange [ Addition | &
Nawee MILLER, JERALD L. KA g
| sweeraporess | 9533 BARON MILLER RD. STREET AGORESS 1
“orr-stze | PENSACOLA FL ‘ CTY-ST.7P e
= o
L TME PT & O Dejera TITLE ‘ [Ocrange [ Adition o
NAME MILLER, SHARON S. HAME : '
stageT anress | 9533 BARON MILLER RD. STREET ADDRESS
CHTY-ST- 2P PENSACOLA FL ! CITy-ST- 2P
TILE . ’ O buete TTLE [ change [ Addition
s - T e T
STREET ADDRESS T I " STREET ADGRESS |
CITY.§1-2P CITY-5T-21p
nRE 3 oelete TnE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-51-z2ip CITY-§T-2P
mLE O Deiete TILE (O change [ Adaition
NAME MAME ’
STREET ADDRESS STREET ADDRESS
CIvY-51-2IP CITY-5T-2P
e o . [ Deiee s O Change [ Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2P
12, I heraby certify that the infarmation supplicd with this fil\ng does rot qualify for the exempion stated in Section 1 19.07(3)i). Flarida Statutes. | lurther certify that he information
indicated on Ihis report or supplemeantal repert is true and accurate and that My signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed,.or on an alchment with an address, with-all other like empowered.




