2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #-M69139 May 03, 2000 8:00 am

1. Eny Nams” Secretary of State

SUN STATE VAN SERVICES, iNC. 05-03-2000 90029 028 ***150.00
Principal Place of Business Mailing Address
5151 SHAWLAND RD 5151 SHAWLAND RD
JACKSONVILLE FL 32254 JACKSONVILLE FL 322541649
us us
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NCT WRITE IN THIS SPAGCE

City & State City & State 4. FEI Number Applied For
59-2902048 Nat Applicable

Zip Country Zip Country " ' $8.75 additional
! T _ _S. Certificate of Status Desived _ _I;] —  Foe Reguired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOOK' DAROLYN RICHARD Street Address (P.O. Box Number is Not Acceptable)
5151 SHAWLAND RD
JACKSONVILLE FL 32205
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 NP
Signature, typed of printed name of registersd agent and Wie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Tnis corporation is eligible to satisfy its Intangioie FILE NOW!! FEE 1S $150.00 | 10. Election Campaign Financing $5.00 Way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Foes
[(Segcriterizonback) . . - o IZ/ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE D I [ Delete e [T change ] Acdition

NAME CROOK, DAROLYN RICHARD NAME

streeT roosess | 5151 SHAWLAND RD STREET ADDRESS

CHTY-57-2IP JACKSONVILLE FL CITY-ST-2IP

e 3 Oglate TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiF ) OrTY-ST-2P . _ ; _ )

TITLE [ Dglete TMLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

THLE 3 Oelete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS ‘ o S Co 7 B . M STREET ADDRESS

CITY-57-2P CITY-ST-7P

TTLE [ Dejete TMLE . [ change  [] Additien

NAME NAME

STREET ADDRESS |, . 1. . STREET ADDRESS

CITy-57-DP TE CIry-ST-21P

e - - . . . O3 Celete e - .- _— e . [ change [ Agdition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP 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)(j}, Florida Statutes. | further gertify that the information
indicated on this repart or suppiemental report s true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or direstor
of the cerporation or the receiver or trystee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmaert with e empowered. )

dre lhallo | ‘
SIGNATURE: I _ kp;:.u A=) T H-21-00

EANDTYPED ?(PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirmg Phone ¥

Lok



