FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P02000009812 En Secretary of State
- - <
1. Entity Name : 23 03-24-2003 90231 041 ***150.00
SUNSHINE UTILITIES, INC.
Principal Place of Business Mailing Address
2505 smemes WY F Conces Wy 22505 Tammss wa ¥ ConCes b0y
TALLAHASSEE FL 32310 TALLAHASSEE FI. 32310
jondube Rd A2505 Foanves vdm.g
Suiie, Apt. 4. ete. () Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
\ , Fy laW\nlhasgee.  Fo 8D -DDODZIE [Not Applicable
Zi - i t i
® S s AN S Cuntry .. |5. Certficate of Status.Desired . __[] . $8:75 Addtional
22304 s e 22D SA i FeeRequired =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAH'EY’ PAMELA J Street Address (P.C. Box Number is Not Acceptable}
22505 JRANCES WAY
TALLAHASSEE FL 32310
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of ewistered agent.
SIGNATURE- 4] nf\n.Qﬂ,_ Q/ &).A_QQLA Ll‘ ) PJLP 51 M ;‘ A O 3
Signature, typed o printed name of rggiﬂered agent and title if a:!alicab\e, {NOTE: Registered Agent signature required when rainstating) DATE
. T
# .FILE NOW!!! FEE IS $150.00 . - .
S N 9. Election Campaign Financing $5.00 May 8e
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
Make Check Payable to Florida Department of State .
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ILE [ Delete TIME [CJchange [ Addition | &
NAME Chroalen T %a_&n_._,\ NAME =
STREETADDRESS | = 3 5,006, M LA.h—H STREET ADDRESS 3
CITY-ST-2IP T A CITY-ST-2IP T
lollonpogte, Fln 32310 8
TIILE Wite Poasihan ] Detete TITLE (1 Crange [ Acdiion | &
NAME Pommel I Reu NAME
STREETACDRESS | 33 Sy 5 Fi (o.v‘ﬁﬂ-;%‘* . STREET ADDRESS
TSP - Tt adnorap e E R 2R 0 e e f OVSEZE L L e e nan e S el
TITLE ’ {1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS | . STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TTLE O pelsts TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) : ] pelete TILE [ change [ Addition
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify 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 to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachffiex! with an address, with all other like empowered.
SIGNATURE: -1 DoLf
Daytirng Phone #

ariGRaN W



