)
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

DOCUMENT #  J89245 Secretary of State
1. Entity Name 02-26-2003 90176 027 ***150.00
SUNSHINE DEVELOPMENT CORPORATION
Principai Place of Business Mailing Address
PO BOX 26620 PO BOX 268620
821 VIRGINIA ST 821 VIRGINIA ST
JACKSONVILLE FL 32226-8620 ’ JACKSONVILLE FL 32226-8620
£ t A A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2871837 MNot Applicable
Zip Country ap Country 5. Centificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N - - PR - - . ~Name~ - - e o a—

PITMAN, EH. JR. Street Address (PO, Box Number i Not Acceptable)

821 VIRGINIA ST _

JACKSONVILLE FL 32208 "

} . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
" the chligations of registergd agent.
%

SIGNATURE

Signaturs, typad or D'ri!'nted name of ragistered agent and litle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 I
- 9. Electi F
After May 1, 2003 Fee will be $550.00 TristII?Sn%a(r:noTt;?;uti:: rene O fgj‘ggohl’l?é? °
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTCORS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D . O Detete TITLE [J Change [ Addition
NAME PITMAN, E. H. JR NAME
STREET ADDRESS | 821 VIRGINIA ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-§T-2IP )
TILE DT O pelets TITLE [ change 3 Addition
NAME PITMAN, DONALD FD. NAME
STREET ADDRESS | §21 VIRGINIA ST STREET ADDRESS
CITY-S5T-2IF JACKSONVILLE FL CITY-57-2IP
TmE Ds e (JDelete  _Qome ___( _ e . [Ochange [ Addition
HAME PITMAN, SYLVIA S. HAME
STREET ADDRESS | 829 VIRGINIA ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CiTy-sT1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITE [ pelsts LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e O Delete F e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
@ \q\ﬂou._.—

SIGNATURE: Sﬂ@%ﬂ@g&ﬁ%@ 22503 Goil-76E -1 59

T
U
SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

LT PV A

CR2E034 (10/02)




