2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Apr 21, 2003 8:00 am

DOCUMENT #  P01000109319

1. Entity Name

SUNNY FLORIDA TRANSPORT, INC.

ecretary of State

04-21-2003 90492 019 ***150.00

Mailing Address
PO BOX 468
MULBERRY FL 33360

Principal Place of Business
2270 N PRARIE MINE RD
MULBERRY FL 33860

2. Principal Place of Business 3. Mailing Address

a5 Wesy ‘\Br;dqe_f_.‘_s____\q vt

Suite, Apt. #, atc.

TSite, ApL 4, etC.

035 West brdgers AvE

T

E@ECK HERE IF MAKING CHANGES

[ Ctyssae e itV & State : 4. FEINumber 4 Applied For
pu‘ou.(ﬂ < FL "-&U\Ou"‘“d‘*“*! L2 ) 311809463 Not Applicable
Zio ¥ Cnnntr Zin o I Countrv N ] . $8.75 Additional
3 f))gs{:)‘\& 333 QAJ ’ 5. Certificate of Status Desired = Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RS

haanon- R, Perez.

MORRISON, JOSEPHA - .- = = StrestAddiass (PO. Box NUmbBar 18 Not ACCeptaie) o
3500 S FLORIDA AVE STE 3 Y33 Ackms Ave.
" LAKELAND FL 33803 ' -
d ity j T - in Cnde
A “loke Woles FL | 35554

the obligatians of regisiered agent, ]
&ﬁﬁmﬁ LR \E;U_\U;;r

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. 1 am familiar win, anc accept

SIGNATURE . . R
Signature, ypad or prinfed name of registered agent and 1ti9 It appil. r {d0TE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May 8¢
After .May 1,2003 Fee will be $550.00 Trust Fund Contrilution. Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D A 7 Delete TITLE ‘ GChange [ Addiion | &
NAME SNELLING, WILLIAM R NAME Perer, Shamnen R S
streeT aooress | 4024 PADDLEWHEEL DR STRETADDRESS |Ljlp 33 AQGrms Avenus e
orv-sr-2p | BRANDON FL 33511 ov-se2e | lalke WYCIeS, ¥l 33859 i
TMLE [ Delete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ Detate TILE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 . - i Moy STIP o D s e LRSS - -
TIILE [ celete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an aitac

ant with an address, with all other like empowéred.

SIGNATURE: T

-

R AN

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ble3-Aer-09Y4 9

Y03 83425064

_mwatUng Ah. (YPE. i PRINTEU NAME OF SIGNING O+, &R OR PIRECTOR

Date Daytime Phone #



