2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PgENEJmI:/I ENT# P0O1000091061

SUN PIZZA, INCORPORATED

Mailing Acldress
801 IRVIN AVENUE
LIVE DAK FL 32064

Principal Place of Business

501 1RVIN AVENUE
LIVE OAK FL 32064

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

345 Taca Trote Cicle |

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 30828 024 ***150.00

SRR

XCHEOK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Lue DakK ¥ ‘Orsdo_ 260040874 Not Applicable
i Count Zi Count
a ounty P oty 5. Certificate of Status Desired O $8.75 Additional
A0 Y us A Fee Required
6. Name and Address ot Currem Registered Agent - 7. Name and Address of New Registered Agent
ST e T e E e Narne - - N

STOHR, KURTIS A
845 TARA TRACE CiR.
LIVE OAK FL 32084

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registe?gem.
SIGNATURE &‘j—

[-3-0Q

Signatura, typed ar printed name of registerad agent and litle it applicable.

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

{NOTE: Registered Agent signature required when raingtaling}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 114

TITLE DPT [ pelete TITLE [JChange [ Addition
HAME STOHR, KURTIS A HAME

STREET ADDRESS | 845 TARA TRACE CIR. STREET ADDRESS

CITY-ST-21P LIVE QAK FL 32064 CiTY-$1-21P

TILE VP 3 elete TITLE [J Change  [J Addition
NAME EDGERTON, ANDREW HAME

STREET AGDRESS | 153 WYNCREST WAY STREET ADDRESS

OTY-ST2P | HENDERSOMVILLE TN 37075 CITy-5t-2IP

TITLE ) O oeete TITLE O Change [ Additian _
“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE L[] Delete TITLE Clchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TILE ] pelete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

12. | hereby certity that the intormation supplied with this filing does not quality for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further cemfy that the information
indicated on this repert or supplemental report is Irue 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 racaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my hame appears in Blosk 10 or Bloak 11°if

changed, or on an attachment with an address, with al! other like empowered.

sic/hetssEhoas o

SIGNATURE:

3
-y

JE .

-3- 03  3%0-3AM- 497

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayiima Phone #

AY  Z2ES000

CR2E034 (10/02)



