ff

r- ..2001 UNIFORM BUSINESS nEpon‘r (OBR)

31
/1A

FILED
Mar 29, 2001 8:00 am

| DOCUMENT # P00000054984 Secretary of State
1. Entily Name
07 - sk ok
‘SUNSET CLEANERS, INC. 03-01-2001 90045 012 150.00
Principal Place of Business — Mailing Address
206 E 4TH ST. X% E. ATH 5T, gLCuUY .
PORT ST, JOE R. 22458 PORT ST. JOF F1. 32456 . ;
s e A R AT A G
Suite, ApL ¥, elc. Suite, Apt. §, etc- D0 NOT WRITE IN THES SPACE '
City & Stale City & Slata 4. FEI Number Applied For
- - 57" gf?é’/%ﬁ’ Not Applicable
Zp Country Zp Country 5. Certficate of Stalus Desired [ ga 73 Addtional
: o0 Required i
6, Name and Address of Currer Ragmered Agent 7. Name and Address of New Registersd Agant
- P _u_;._ = = —_— - Name: —— = '--—.--—‘r:v--n‘_ o — :—nf. ...__"-'E'-.'_.'.-—-w-—‘-—
) OMAS — R SN !
g:sgﬁ.r;" ST $ Sireet Address (P.q. Box Number is Not Acceptahia) .
PORT ST. JOE FL. 32456
City FLW Zip Coda
8. The abava named entity submits this statement for tha purpose ol changing its regisiered office orregistared agenl, or both, in the State of Florida. .
SIGNATURE
Typed or pri ol ch agont and K36 ¥ &0¢ INOTE: Regemorad Agen: HEashre mecuinsd when 1€ srifaling) DaTE
8. This comoration is @ligible to satisly its lnéangible FILE NOWI! FEE IS §$150.00 i . .
Tax fifing requirement and glects 10 o s0. Alter MAY 1, 2001 Feée will be $550.00 10. Emst ch: g(;p‘:l:;u!:::nc ™ ﬁ’%%?”&
{Sea crileria on back) " Make Check Payable to Depariment of State . -
1. OFFICERS AND DIRECTORS Pl 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e PD S oeiete e Octrngs [ Asowon | 2
NAYE HAMPTON, MITCHAEL £ HAME S
STREET ADDRESS | 109 B SOUTH 397H ST. STREEF ADODRESS 3
cv-s1-2¢_ | MEXICO BEACH FL 32410 ‘ rv-51-20 i .
e VD O etste The ?/T/D [ Chige [ Mdion &
NAME FiSH, MLLIAM J JR. NAE ‘ T
STREET ADDRESS | 208 E. 4TH ST. STREET ADDRESS
orr-st2¢ | PORT ST. JOE R 32458 anv-s1-2p
e &D [ oelete TME QTtange [ Adgition
i
wat | GEBSON, THONAS § e VF/s (D
s 00iess | 206 EA4TH ST - —— = —e— - St - o= STREET 2DBRESS - - . — — e B =t
ewv-st-2¢ | PORT ST. JOE FL 32458 ‘ vy =Sz ,
e T = O e Clonange  Cladgition |~
NAME HAME
STREET ADDRESS STREE] ADDRESS
Y- S1-21 CiTy-ST- 2P .
WE O pesete LT O Change {7 Aodion :
STREET ADDPESS STREET ADDRESS )
CiTY-S1-21P ' CTY-51-2P . i
WTE [ Delete e CJcrarge [} Addition
HANE WA :
STREET ADORESS SIREFT ADDRESS :
on-si-zp CrY-57-aF ’
13. 1 haraby certify hat the information supplled wﬂh thig fiting doas nat quality for the sxemption staled in Section 119,07(3)(i). Florida Statutes. I further Certify thal the intormation
indicated on this report or suppternontal repo o ong accurateand ihal my signature shall have the same legal afec) as it mady under oath; that | am an officer or director
of the corporation or the receiver ar:xu Lk 4190 10 Exacute hisregos as required by Chapaer 807. Flonda Statutes; and thal my name appears in Block 11 of Block 12 if
changed, of on an etlachment with gradgress .;F‘ 4 ! d.
:-_, “
SIGNATURE: N A\\.__,A" "K.o RS 5 b log '3’)'1& / f ?j o 920
R - iF SGHING QFFICER OR DIRECTOR Oms T ¥ Carysenw Prone #
£




