2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J93615 e wLILEY
1. Entity Name . 'be‘;}“i i-‘iRYU .
SUNSHINE COMPANIES, INC. SN OF CppreS Al
LR,
OSHAR .-3 Jr,_.?‘!
Principal Place of Business Mailing Address PH H [‘0
% FRED SANDLIN % FRED SANDLIN
5825 US 27 N 5825 US 27 N
SEBRING FL 33870 SEBRING FL 33870
: : i
2. Principal Place of Business 3. Mailing Address
755 W. Big Beaver
Suite, Apt. #, etc, Suite, Apt. #, etc. )
Suite 1700 - W _ XJ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Troy, MI NOT APPLICABLE Not Applicable
Zip Country j ig 084 Country 5. Cerlificale of Status Desired ¥ 1 ?g;gesq Lﬁ?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
NationsCorp Registered Agents, hc.
SANDUN’ FRED Street Address (P.O. Box Number is Not Acceptable)
5825 US 27 N 526 E. Park Avenue
SEBRING FL 33870
City Zip Code
Tallahassee, FL FL | 5538

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.  am familiar with, and accept
the abligations of registered agent,

SIGNATURE w C(' ol o L M gml_‘-r 2’/ hAB

Signature, typed or printad name of registered agent and title if applicable. [MOTE: Registered Agem signatura required when reinstating) DATE
- H .
FILE NOW!!! FEE IS $150.00 [Twe 8‘3) i o
! 9. Electien Campaign Financing $5.00 may Be
After May 1, 2003 Fee wili be $550.00 K Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State g
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O Delete CTIME [ Change [ Addition
NAME SANDLIN, FRED HAME U e g = 2 N iy
steet aporess | 5825 US 27 NORTH STREET ADORESS N%A302--01002--003 #1538, 75
ory-st-z¢ | SEBRING FL. 33870 CITY-ST-2IP
TITLE D [ Defete TITLE [ Change 7 Addition
N GAINES, ROBERT NAvE
STREET ADDRESS | 5825 US 27 NORTH STREET ADDRESS
CITY-57-2IP SEBRING Ft 33870 CITY-S1-20P
TITLE P O Delete THTLE - | President/Director X Change {7 Addition
NAME VANDERBURG, CRAIG A NAME
STREETADDRESS | 755 WEST BIG BEAVER ROAD, SUITE 1700 STREET ADDRESS
CITY-ST-2tP TROY Mi 48084 CITY-ST-2IP
TITLE ST [ Delete TITLE Secreta ry/D irector ¥1 Change (O Adgiticn
NAvE BAIERS, JAMES E N
stree aporess | 765 WEST BIG BEAVER ROAD, SUITE 1700 STREET ADDRESS
CITY-S1-ZiP TROY MI 48084 CITY-ST-ZIP
TILE D [ palate TITLE [ Change [ Additicn
NAME BURCHAM, JOHN Il HAME
STREET ALDRESS | 765 WEST BIG BEAVER ROAD SUITE 1700 STREET ADDRESS
CITY-ST-2IP TROY Ml 48084 CITY-ST-2IP
e (] pelete e Treasurer/Director [CJ Change &1 Addition
NAME NAME Andrew S. Alley
STREET ADDRESS smeranoress | /55 W. Big Beaver Su1te 1700
CITy-ST-2IP CITY-ST1-ZIP Troy, MI 48084

12. | hereby certily thaf the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répert 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 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.

smnmuns%’m@ﬁ‘fgm COERUIRERES £ . Q)%/EQS &/M/ 3 948 2G-Pbo

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Fhong #

FA

CR2E034 (10/02)



