l

2000 UNIFORM BUSINESS REPORT (UBR) FILED
i
2

DOCUMENT # K04633 Mar 15, 2000 8:00 am
. Entity Name
r f
SUN FOREST INDUSTRIES, INC. | Secretary of State
i 03-15-2000 90094 012 ***150.00
Principal Place of Business Mai!in’g Address
|
201 GARDEN CIRCLE N 201 GARDEN CIRCLE NORTH
DUNEDIN FL 34698 DUNEDIN FL 34698-7543
us us |
Y
|
T L
|
Suite, Apt. #, etc. Sun?. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City' & State ’ 4. FEI Number 59‘28605% Applied For
‘ ; Not Applicable
Zip Country Zp bo-- i‘ Country 5, Certficate of Status Desired O ?g'gg :i\?eﬂﬁonal
1
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
t Name
CAMPBELL J. ANTHONY Street Address (P.O. Box Number is Not Acceptable)
201 GRDEN CiRCLE N
DUNEDIN FL 34698 |
i City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

1

SIGNATURE Signature, typed or printed name of regrsterad agent and Iitle f app:icabla (NOTE. Registerad Agenit signature requirad whan remnstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects 1o da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Feis
(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS f 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD i ] Delete TITLE [J Change ] Addition

NAME CAMPBELL, J. ANTHONY I NAME

STREET a00RESS | 201 GARDEN CIRCLE N STREET ADDRESS

CITY-57-2IP DUNEDIN FL i ory-Si-2p

TITLE 1)) : [ Delete TLE [1cChenge [ Addition

NAME CAMPBELL, VICKIE ANN ; NAME

stReeT sporess | 201 GARDEN CIRCLE N STREET ADDRESS

Clry-ST- 2P DUNEDIN FL i erv-ST-2IP

TILE D ' O Gelete TILE ] Change [ Addition

NAME MUNOZ, LINDSEY ! NAE

sReeT anpress | 201 GARDEN CIR N. ! STREET ADDAESS

orv-stz2p | DUNEDIN FL 34698 | CITY-ST-2P

TITLE 1 3 Delate TITE Tl Change [ Addition

NAME ! NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

TITLE O] Delete me ] Change  [] Addition

NAME ‘ NAME

STREET ADDRESS l STREET ADDRESS

GITY-ST-2IP CiTe-5T-21P

TITLE {1 Delete TILE [JChange [ Addition

NAME | NAME

STREET ADDRAESS i SYREET ADDRESS

CITY-8T-21P i CITY-8T-2IP

13. | hereby certity that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119,07(3)(0), Florida Statutes. | further certify that the information
indicated on this report pr supplemental report igdriie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith alt their ke empowsped.,

Vine 4 (gme— 3\3loo 127 -4 3403

SIGNATURE Ant'nfped’on PMED mue OF SIGMING OFFICER OR DIRECTOR Dala Daylrma Phone #

1

CR2E034 (9/99}



