2 " FILED
03 FOR PROFIT CORPORATIO
UNIFORM BUSINESS nlslfon'ﬂun'; Jan 10, 2003 8:00 am

DOCUMENT #  PO2000060679 T Secretary of State
1. Entity Name 01-10-2003 90226 010 ***150.00
SONSHINE PROPERTIES, INC.
Principal Place of Business Mailing Addrass
509 BRIAR QAK WAY 509 BRIAR QAK WAY
DELAND FL 32724 DELAND FL. 32724
S S A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
oM -3LF1 449 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
CRANE, JOIE W v > AP Street Address (P.O. Box Numriber is Not Acceptable)
509 BRIAR OAK WAY
DELAND FL 32724 Pe
' - City FL [ ZpCoce

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 Fiorida. | am familiar with, and accept
the obligafion$ of regjgfered agent

SIGNATURE i

L Sigfature; typed or printed names ﬂ'egiftered agent and fille if applicable {NOTE: Registared Agent signature required when reinstating) DATE

_FILE NOW!!! FEE I ?;50.00 9. Election Campaign Financing $5 00

N After May 1, 2003 Fee wil e $350.00 Trust Fund Contribution. O Add.ed tohg?és °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD O pelete TILE [ changs [ Addition
NAME RICHARDSON, ROBERT M NAME
staeer anoress | 509 BRIAR QAK WAY STREET ADDRESS
CITY-ST-2P DELAND FL 32724 CITY-ST-71P
il STD { pelete TILE [ Change [ Addition
Nave CRANE, JOIE W NAME
STREET ADDRESS | 509 BRIAR QAK WAY STREET ADDRESS
CITY-ST-21P DELAND FL 32724 GITY-ST-21P
ME T e T T T Coeke TLE ’ T ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2iP CITY-ST-ZIP
TILE O elete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ' O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITy-st-2Ip
THLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing coes not qualify for the exemnption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address, with ail other like empowered. JJ‘ ‘

SIGNATURE: IONGTUTS ZEOUIRE 117/03 775 - 0940

E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirma Phone #

>3

£.00800 [

nv

CR2E034 (10/02)




