2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUNBIRD corgno’s'ALEs, ING.

DOCUMENT # POO000020963

Principal Place of Business

9850 THOMAS ORIVE
PANAMA CITY BEACH FL 32408

Mailing Address

9850 THOMAS DRIVE
PANAMA CITY BEACH FL 32408

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0030374

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90119 001 ***150.00

L VYUVY

[

DO NOT WRITE IN THIS SPACE

AN

Tax filing requirement and elecis to do so,
(See criteria on back)

City & State City & State 4_ﬁ Nui m Applied For
b - Lo %3 Not Applicable
. e Country e ER _ |- Lountry 5. Cerliticate of Status-Desired - [ = —‘E‘i'gilﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, JACK G
502 HARMON AVE Street Addraess (P.O. Box Number is Not Acceplable)
PANAMA CITY FL 32401 '
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
Signature, typad or printed name of registered agent and titls it applicable, {NQOTE: Registered Agant signature required when reinstating) DATE
. e o . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. O Added to Fees

11. CFFICERS AND DIRECTORS I 12, e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ' [ petete nmm (D42 Wmoge 4 Addition | B
e COCHRAN, BERNICE e Robert - Stenett Suite 2A S
sweet aooress | 1159 MULBERRY AVE staeeT agoness | 11917 HArrigon Rpeniic, g
orv-si-ze | PANAMA CITY FL 32401 or-s-2p - [ &_jul FL 3240} @
TiTLE O velete TiLE 4 Clohange (7 Addiion | &
NAME NAME
STREET ADDRESS STREET ADORESS

- Dny-spoe . L e ety e e N P - - - - SR
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE CiChange [ Actiition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY -ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Dealete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further centify that the information
indicated on th|s report or suppiemental report is trug 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 of trustee empowseed to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oF on an ann _o..- r’n & empowersd
SIGNATURELSZ A A 0/ 2o ﬂ%f%/ §60-672-944))

1

LI ]

ﬁiﬁl CINSet et



