FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25. 2002 8:00 am

DOCUN P00000044476 Secretary of State
SOUTHERN SUN-SATIONS, INC. 02-25-2002 90095 011 ***150.00
Principal Place of Business Mailing Address
C/0 CHESSER. WINGARD. ET. AL G0 CHESSER. WINGARD. ET. AL.
1652 HIGHWAY 98 € P O BOX 4572
o e H"”m m "W"m "‘" m(’"m "m MN ml”"”"m Im ‘III
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-3643401 Not Applicable
- - c —
aip Country Zip ountry 5. Certificate of Status Desired O $B'75 A_ddmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCDONALD' cCD Street Address (P.C. Box Number is Not Acceptable)
205 MOONEY RD
FORT WALTON BEACH FL 32547
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
Signaturs. typed or printed name of registered agent and titig it applicable {NOTE: Registérad Agen! sighalure requiréd when reinstating) DATE
9. This corporalion is efigible lo salisiy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
= Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State )
[_11. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE p [ Delete TILE © . [Clchange [ Addition
NAME MCDONALD, DOUGLAS HAME o
STREET Appaess | 205 MOONEY ROAD oo, _
omv-si-zp - 1FORT WALTON BEACH FL 32547 _ . : : '
PLEASE NOTE: ~ ' ) T
TITLE S -
NAkE LEE, SCHERIE A Th,
stheET A0DREss | 206 LINDA COVE 1e Chesser, Wingard, et al no-longer 2pplies in rhe
a1 ace . - rr— [ 8 -
cmy-ST2¢ | FORT WALTON BEACH FL 32547 P of business or mailing addresses, .
TITLE ‘
Our 200 i :
:‘T‘::EE s Agent ( éhRePOrt filed changed current Registered
esser) to C. D. McDonald.
GITY-ST-2IP
Can i ' )
::;EE ‘ this line be deleted from addresses,
STREET ADDRESS Thank you.
CiTY-ST-2IP _J
TTE 1
NAME
STREET ADDRESS
CITY-ST-21P
TITLE - n
NAME ‘ NAME d
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
13. | hereby cenlify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repori or sugplemental 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachmant with an addrass, with all other i powered.
P £ e e ) .
SIGNATURE: _~Z Vi i A0 ﬂ//é/az (4 50) 581327
SIGNATURE AND TYPED GR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

ZvSeS00

AY

CR2E034 (9/01)



