FILED

RN TR BUSINESS NEPORT (OBR) May 05, 2003 8:00 am

DOCUMENT # P01000109533 Secretary of State
1. Entity Name 05-05-2003 90147 034 ***150.00
SUNRUNNER EXPRESS INC.
Principal Place of Business Mailing Address ) -
2756 5COTT CIR. 2756 SCOTT CIR. .
IACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223 R
S =T AT A v
Sulte, AL #, etc. Sille. ApL. 8. etc. : [} CHECK HERE IF MAKING CHANGES
City 8 State City & State 4. FEI Number . Applied For
- 59-3755577 Not Applicable
P Gountry Zip Country 5. Certificae of Status Desired [ ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOLBROOK, CHRISTOPHER A
2756 SCOTT CIR.
JACKSONVILLE, FL 32223

Street Address {P.Q). Box Number is No1 Acceptable)

City o FL | ZrCoce

8. The above named entity submits this staiemenllor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Synalum, typad ar prindd nama of segrsaad aganl sed Lida § applicaine. {NOTE: Paysared AgantSipnaum mgusired whan sinsaling) DATE
9. Eleclion Campaign Financing $5.00 mayBo
Trust Fund Contribution. O  Added to Fees
. ERS AND DIRECTORS 11. ADDIMONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P L 1 Dekte 10LE O change [ Addition
HANE HOLBROOK, CHRISTOPHER A WAME
STREET ADDRESS | 2756 SCOTT CIRCLE SHREET ADDRESS
CITY-51-2F JACKSONVILLE, FL 32223 . cOv-51-21P
e {7 Detete TMLE O Change ] Aduition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Core-51-28 cIY-51-2IP
Tme 1 Deete L [JChange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Citv-81-2P cav-s1-2p
TILE . [ Delete 10LE . O Ctange (T Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CIrv-se-29 ) cav-51-21P
e [ Delete MmeE O change [ Addition
NANE ] HAME
STREET ADDRESS SYREET ADDRESS
Civ-st-20 i cov-53-21P
e O Delete 0LE Ol Change [ Addition
NANE HAME
STREET ADDAESS STREEY ADDRESS
cv-g1-21e CV-51-21P

12. 1 hereby certify thal the inforrnation supplied with this filing does not quaiify for the exe tfon stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repeftt is true and accuralé and thal my glgnajire shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporalion or the receiver or rustgs empowered 0 execute this report af tequifed by Chapter 607, Flor da Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on 2n atlachment &0 , A : ;

SIGNATURE:

Cma Caytirng Phana #
A}

CR2E034 (10/02)



