2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J92323 May 18, 2000 8:00 am
1. Entity Name S
ecretary of State
SUNCO ENTERPRISES OF JAX., INC.
05-18-2000 90338 018 ***150.00
Principal Place of Buéiness Mailing Address
320 RIVERTON ROAD 5201 RIVERTON RQAD
JACWENNILLE F|, 32277 JACKSONVILLE FL 322771327
Suite, A-pt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2850058 Not Applicable
Zip Country Zp Couniry 5. Certiflcate of S{atus Desired | $8'75 Additional
- e = e S I o ) ’ T _ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEMP, PAMELA J. Street Address (P.O. Box Number is Not Acceptable)
5201 RIVERTON ROAD
JACKSONMVILLE FL 32277
" 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 Floridta.

SIGNATURE
Signature, typed of prinied nama of registerad agent and titls it applicable (NOTE. Registered Agant signature required when renstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o
Tax filin;requfrememind elects t;ydo 50. : After MAY 1, 2000 Fee Wilisbe $550.00 10. Erlectlon Campaign Flnancmg 0 $5.00 May Be
i ust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. ) . OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' Tme P 3 Delete TILE [ change  [J Addition
NAME KEMP, PAMELA J. NAME
- saeeT anDress | 5201 RIVERTON ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 LHTY-51-21P
TITLE VP ] Delete e []change [ Addttion
NAME KEMP, MICHAEL §. NAME .
) STREET ADZRESS | 4610-STARWANRD E— STREET ADDRESS 623 M 2/‘/""" 3
eImy-ST-2P JACKSONVILLE FL 322H CITY-ST-21P Q»ﬁ_w AR Q.
TIILE ST 7 . ] [ Delete TILE Vo= = - 77 "[Jéhangs [ Addition
wee * 7| KEMP, PAULA e J 21270 MMeaddscs pwnt Kane
STREET ADDRESS | 3748-HEATHRD— STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32277 CiTY-ST-21P %J 3 28D (
TITLE [ oelete TITLE A [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
ITLE ] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-2P CITY-ST-21P
TITLE O pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information 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 supplerpéntal report is true and accurate and Hat my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, tee empowered te execule thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment faddress, with al owered.
SIGNATURE: 5//% /ad UL
e laytima Phene #

CR2E034 (9/99)



