r

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  PO0000027839 FILED

1. Entity Nange P

SUNSHINE CONSTRUCTION AND PLASTERING, INC. 03SEP 29 AHID:- 22

Si*(_r KT F'.‘a {JF STATE

Principal Place of Business Mailing Address ?‘AL] f g “3;:; r; (]RIDA
317 W VIRGINIA AVENUE 317 W VIRGINIA AVENUE . = e i
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 .
2. Princ‘\pal Piace 01 Business 3. Malling Address | Ilm II|H |||” Ilm III’I “I" l'll, ]nll “”I |I|’ ‘ll'
el A S '7'“ A
: . LR : \ . \j-\j
Suite, Apt. #, efc. Suite. Apt. #, etc. Eia ) cHECK‘H‘E'R‘E iF MAKINé CHANGESemess,
City & State City & State 4. FEl Number y Applied For
i a - 65-0748662 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae.;esq lfig:;"ona'
. Name and Address of éurr;ni Registerad Agent T - ~ 7.”Nama and Address of New’ R'eﬁlstered'Ag‘eﬁl i
Name -
JEAN, DOMINIQUE S Street Address (PO. Box Number is Not Acceplable)
317 W VIRGINIA AVENUE
PUNTA GORDA FL 33950 ~
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature, typed or printed name of ragistered agent and title i applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 ) - )
9. Election Campaign Financing $5.00 May Be
After September 10, 200? Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TLE [ Change [ Addition
NAME JEAN, DOMINIQUE $§ NAME
steer anoress | 317 W VIRGINIGA AVENUE : STREET ADDRESS
orv-s-ze | PUNTA GORDA FL 33950 OITY-5T-21p ACOIOES S 1 ST
Thie S O e e 03/30/03--I1010--1010 #hyaae) o
NAME JEAN, DOMINIQUE S NAME
street aooress | 317 W VIRGINIA AVENUE STREET ADDRESS
CiTY-51- 2P PUNTA GORDA FL 30 e .. homvestze | e e T
TIMLE ) [ Delete TILE B [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ’
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-21P CITY-5T-7P
TITLE O celete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\ememal report is true and accurale 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 recgjys stee empowered to execute this repget as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagp# gddress, with all other like empowerfd.

SIGNATURE: YIRED 9/?/03 (ﬁ‘t//éjf 3Y72

SIGNATURE AND TYPED OR PRINTED N@ OF SIGNING OPNCER OR DIRECTOR Daytime Phone #

AV ¥B8YS010

CR2E034 (4/03)



