2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # LO4769 ecretary of State
1. Entity Name R ke
SUNLIGHT CONSULTANTS, INC. 04-28-2003 90454 006 *#7150.00
Principal Place of Business Maiting Address
379 EAST JEFFERSON P.O. BOX 534
QUINGCY FL 32351 QUINCY FL 32353
2. Principal Place of Business 3. Mailing Addrass ' ha
Suite, Apt. #, elc. Suite, ApL. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2965740 Applied For
Not Applicable
4p Gouniry Zip Country 5, Gertificate of Status Desired O ?8'75 Additional
JUR— — . L . ae Required
6. Name and Address of 0urrent Reglsiered Ageni 7. Name and Address of New Registered Agent
Name
FIXEL, URR. Street Address {R 0. Box Number is N I: Acceptable)
ree’ ress (F.O. dox Number is Not Acceplable
318 E. KING i
QUINCY FL 32351
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

. Signaturs, Iypgd or pnnlaﬂ name ol registered agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIN: FEE IS $150.00 )
. Electi ign Fi i :
After May 1, 2003 Fee will be $550.00 e o e oaneng - 85,00 Moy e
MakeCheck Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . [ Delete TinLe [ change {7 Addition
NAME FIXEL, ARTHUR R. HAME
staeet aporess (318 E. KING ) STREET ADDRESS
‘omy-s-zp JQUINCY FL GiTY-ST-2IP
TNLE D 1 Detete TITLE [ change . [ Addition
NAME FIXEL, CAROLYN W. NAME
sweeraoness (318 E. KING STREET ADDRESS
orv-si-ze JQAUINCY FL- CTY-§T-2P |
HILE i ’ [ Delete TILE T [Odchange [ Additicn
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE [ pelete TILE [I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : CITY-57-7P

12. | 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 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 aftachment with an address, with all other |Ik‘B empowered.

SIGNATURE:

Daytime Phong ]

SIGNATURE AND TYPED OR §E D' NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)

. R.F/) /XEL sféé,é Ao JOTIDL



