e FILED R
~2002 UNIFORM BUSINESS REPORT (UBR) %
[ ]
DOCUMENT #  J93615 Apr 11,2002 8:00 am &
uerht : ecretary of State >
SUNSHINE COMPANIES, INC. 04-11-2002 90007 035 ***150.00
Principal Place of Business Mailing Address
% FRED SANDLIN % FRED SANDLIN
5825 US 27N 5625 US 27 N
SEBRING FL 33870 SEBRING FL 33870
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number pplied For
NOT APPLICABLE ot Aopioabie
Zi Countr Zi Countr o
P ountry P Ly §. Certificate of Status Desired O $8.75 Additional
—_— - . _ . . e Fee.Required-— - ]...
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
DUN' FRED Street Address (P.O. Box Number is Not Acceptable)
5825 US 27 N
SEBRING FL 33870
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trust Fund Contribution O Add'ed towlliisBe
(See criteria on back) O Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME o D [ pelete TITLE [ Change  [T] Addition é
NAME _ SANDLIN, FRED NAME =23
stacer apoaess | 5825 US 27 NORTH STREET ADDRESS §
crvg1-ze | SEBRING FL 33870 CITY-ST-21P i
TILE D O pelete TITLE [ Change (] Addition 5
NAME GNNES, ROBERT NAME
sTReeT Aporess | 5825 US 27 NORTH STREET ADDRESS
crv-st-2¢ | SEBRING FL 33870 CITY-ST-2IP
TITLE : - - - om0~ pglete - - -] -TBLE == e Pl - o - — =[] Change Addition
P -LJ Cnan
NAME RAME Craig A. Vanderburg .
STREET ADDRESS STREET ADDRESS 755 W Blg Beaver Rd Suite 1700
L -y
CIry-ST-2IP CITY-ST-2IF T}'_'O}' , MI ,: 898"’: -
THTLE O pelate TITLE S/T {CQcChange K] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS James E. . Baiers
CITY-ST-21P , CITY-5T. 2P 155 W. Big ) Eﬁiﬂlrer Rd., Suite 1700
MT
TITLE O Delete TITLE ﬁluy » BL TR [Jchange K] Addition
::HAEIEET ADDRESS :::I‘Eil ADDRESS JOhl'l. Burcham I
N OTY-ST-2 155 W.M]Thg, Eﬁg:rer Rd., Suite 1700
e T Delete TITLE G Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-SF-ZIP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart 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 or trustgENgmpowered 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 grraqattachment with an adgireys, with all other like empowered. /
SIGNATURE:. AW TIAES. £, P)o,ra’as L W,DA{L 248-20-%600 |

INTED AME OF SIGNING OFFICER QR DIRECTOR ale Daytime Phone #

“BIGNATURE AND TYPED OR PRI




