FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT # P00000075052 Secretary of State
1. Enity Name 03-27-2003 90127 016 ***150.00
SONNY - GAYE CORPORATION
Principal Place of Business Mailing Address
P.O. BOX 2254 P.O. BOX 2294
PLANT CITY FL 33564-2294 PLANT CITY FL 33564-229%4
I I LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3663926 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
N e o m stim i e e mmm e o m Ao e TR Z x| 0 NEMEE — e = 2T P T P
STRANGE, CECIL i
Streel Address (P.O. Box Number is Not Acceptable)
5301 STAFFORD RD.
PLANT CITY FL 33565
: _.‘.l 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE,

B - .+ Signature, typsd qfﬂrinled name of registered agsnt and title if applicabla. (NOTE: Registersg Agent signature required whan rainstating) DATE

FiLENOWi!i AFEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003‘,1:66 will be $550.00 4 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TINLE [Jchange {7 Addition
NAME STRANGE, CECiL NAME

street aooaess | 5301 STAFFORD RD. STREET ADDRESS

crv-st-z¢ | PLANT CITY. FL 33565 CIrY-57-2P

TILE sD ] Delete e ) () Change [ Addition
NAME STRANGE, LISA NAME

streer oDress | 5301 STAFFORD RD. STREET ADDRESS

CITY-ST- 2P PLANT CITY FL 33585 CITY-ST-21F

TLE [ Delete TITLE O change [ Addition
NAME - - = ST ST e e W e = e BT e REME T - - ToTm o

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TIILE ' O palete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ] | CITY-$1-2P

e Lo O Detete e [ Change [ Aaaition
NAME cT NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

TITLE [ Dalete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP . CITY-ST-2P

12. | hereby certify thatthe informaticn supplied with this fiing does nat qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report Is true and accurate and that my sngnalure shall have the same ‘egali effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requiged by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all otherdike empowered. .

SIGNATURE; C)féﬁ Q TRANGERE

Fﬁfr./ DR 3/3#/&3 &13-7)7-9423;

SIGNAFURE AND TYPED QR PRINTED NAME OF SIGNIN FICER OR DIREH Date Daylime Phone #

g

AY

CRZE034 (10/02)



