2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000006806 iy ot Stata™

SUN SERVICE OF NORTH FLORIDA, INCORPORATED 01212002 90029 036 **¥158 75
Principal Place of Business Mailing Address

PO BOX 10992 PO BOX 10992

JACKSONVILLE FL 322470992 JACKSONVILLE FL 32247-0992

R

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, FE{ Number : Applied For
5 q - 3 6 % 7 56 6 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired gl Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name SHAWH 7. TESO"‘I

;I'lszostAcFl-f:gl:{'bESsH:-RE DA Street Addrass (P.O. Box Number is Not Acceptable)
JAC}(SONVILLE FL 32225 61T STArs@SAIse DR .
P T dCS I B Vi FL | 3% &

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE W QD nndonry oo

Signature, typed o? printed nama of registered agent and tide if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00

Tax filing reguirement and elects to do so. {Zl/ After May 1, 2002 Fee will be $550.00 . e e TG O Add-e ’ tohl‘l?ésae
1+ -(See criteria on back) Make Check Payable to Department of State '
11. . QFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD G udlele TITLE FrRES QT [ "o r/} P 0 HTrangs [ Additian
NAME TISON, CHARLES L NAME CWREAES L, Tudo LuD
saeet anoress | 612 STAFFORDSHIRE DR STREETADORESS | Bo3 ] Swe T PiNes Gty
orr-s1-20 | JACKSONVILLE FL 32225 CITY-ST-21P T AcsIS Viten JFo Bz 5
TILE [ Delate TILE VICR-PrAs.OFER T / CFo /UM Ot [Fiton
AME NAME SBACE . Ti%Y
STREET ADDRESS STREET ADDRESS | (o 2- ST DFForOSW 2k @™
CATY-S7-ZIP CITY-ST-ZIP FT RS Vier Fo. Btzas
TILE [ pelete TIMLE j [ Change [ Addition
NAME NAME
STREET ADDRESS . - . . ) - sTReET ADORESS S = -
CITY-ST-2IP CITY-ST1-21P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmg ddress, with all other empowered.
TR G e T ey 4
SIGNATU S R R e TR uAry ooz Foy-6 e -3835

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Dl ¥ NS

nv

CR2E034 (9/01)



