FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P01000118835 ecretary of State
1. Entity Name 04-16-2003 90143 041 ***150.00
SUN HUT, INC.
Principal Place of Business Mailing Address
H33 E JOHN SIMS PKWY, 1133 E. JOHN SIMS PKWY. B
NICEVILLE FL 32578 NIGEVILLE FL 32578
2. Principal Place of Business 3. Mailing Address “"“"l m Ilm ”m IIM "m "m H"l”l" ‘I"Hl‘" ml) |"[ ’m
Suite, Apt. #, etc. Suite, Ant. #, etc. mCK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
ys-3 4{774_5?%6993% Not Applicable
Zp Country: A Rt R Y Certificate ¢ of Status Desired O $8.75 Adiional
: Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WELSH' KIMBERLY Street Address (P.O. Box Number is Not Acceplable)
741 RUCKEL DR. '
NICEVILLE FL 32578
City . . FL Zip Code

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

SIGNATURE AQL
Signature, typed or n{l{_‘f:?d ng
FILE NOW!!! FEE !S $150.00 .
: T . Elect Fi i
Attr May 1, 2000 Feo wil bo 55000 B 0 [ $500 e
Make Check Payable to Florida Department of State '
10. ] ' QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE D i £ petete MLE [ Change [ Addition
NAME WELSH, KIMBERLY NAME
street aDDRESS | 741 RUCKEL DR. STREET ADDRESS
CITY-ST-ZiP° NICEVILLE FL 32578 CITY-ST-2IP
TITLE D [ Deletz TITLE [ Change ] Addition
mwe . | CREAMER, TAMMY NAME
STReeT ADDAESS | 408 ETON DR. - STREET ADDRESS
CITY-ST-21P DOTHAN AL 36305 .- — - — = ee R OY-STDP o f o e e T —1-
TITLE _ O Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-212
TITLE T oelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-7P
HME [ Delete TALE [ Change [ Addition
NAME ' NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE . O Dejete TITLE ) ' - [ Change  [] Addition
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 corporalion or the raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachghent with an address, wnh all othey like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

4lrtloz 3D -
V9 -la363

FE LAY

A

CR2E034 (10/02)



