FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N41881 = ecretary of State
1. Entity Name 04-10-2003 90155 023 ****70.00
SUNSHINE STATE VINTAGE THUNDERBIRDS, INCORPORATE
D
Principal Place of Business Mailing Address e - IR
155 23RD AVENUE SE . —_ 155.29RD.AVENUE SE.. — ~— = 7T [T B
| ST..PETERSBURG FL-33705~" ™~ ST. PETERSBURG FL 33705
us Us .
Suite, Apt. #, elc. Suite, Apt. #, etc. . l;a CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
. Nol Applicable
Zip Country Zip R Country 8. Certificate of Status Desired m $8'75 A_ddhional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name !
SM"-Hv NORA Street Address (P.O. Box Number is Mot Acceptable)
155 23RD AVENUE S.E i /
ST. PETERSBURG FL 33705 )
City Zip Code
. - _. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .. e s
SIGNATURE _ -
* “Signature, typed or printsd name of ragistared agent and tille it applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE .
K N l L
M . pp 8. Election Campaign Financing. — $5.00 May Be Make Check Payable to
i -F"\.E,N,ow' fEE 1S $61.25 Trust Fund Contribution. O ~ Added to Fess Florida Department of State
I| - =
0. - 0 Y CFFICERS AND DIRECTORS ~ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e -~ | DAF ‘Kmlm TITLE \. ) ] Change ,WAdditiun
wue | HILDEBRANT, EOWARD e oot iy, ShEuv
STREET ADDRESS | 3401 ELKRIDGE DRIVE sTReeT aooRess | - - E’\Ew \3"‘“‘:\ VD2~ V&S
CITY-8T-21P HOLIDAY FL CITY-ST-21P vy - B [ \\ ‘i
TILE D [ Delete TILE - [Jchange ] Addition
NAME WALLER, DON - NAME
STREET ADORESS | 12712 CANDLEWCOOD WAY ’ STREET ADDRESS P
CITY-5T-2p HUDSON FL 34867 GITY-S7-2IP
TILE D O Delete - TmEe [JChange  [J Addition
NAME WASMUND, DAVID NAME
sTReeT ADORESS | G601 N WILLOW AVE STREET ADDRESS
_pon-star [ TAMPAFL 33612 . 0~ - ) cmy-st-zp
e D ) T Clocee Qe — |~ °F T T T T T change T Addition
NAME HILDEBRANT, ALICE NAME
streeT ADDRESS | 34071 ELKRIDGE DR STREET ADDRESS
cmv-st-2p | HOLIDAY FL N CITY-ST-2IP
TILE D O Delete TITLE - [Jchange [ Addition
NAME WALLER, BARB . NAME
sTReET ADDRESS | 12712 CANDLEWOOD WAY STREET ADCRESS i
CITY-ST-2IP HUDSON FL. 34667 CITY-5T-2IP -
TiTLE D 1 Detete TILE [ change  §) Addition
NAME BOEING, LINDA NAME
STREET ADDRESS | 4540 SLIPPERY ROCK RD STREET ADDRESS
urv-st-2> | NEW PORT RICHEY FL 34653 oTY-51-2P .

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 cenlify that the information
indicated on this report or supplemental repaort is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all othe[ like empowered.
A

g ﬁi

CR2EQ37 (10/02)

e _ ! R
SIGNATURE: N\@E\I\ﬂ@zﬁg SMRED Wava L. %X\R“\ ’\\\‘W\\L‘S K73~ Wash

SIGNATURBAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Y Davtime Phone #



