2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

i REAY B

UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT# P02000089202

SUNSHINE BUILDING MAINTENANCE, INC.

ecretary of State .

04-28-2003 91349 037 ***150.00

Mailing Address
PO BOX 855

BARTCW FL 33831

Principal Place of Business
706 BYNI RIDGE
WINTER HAVEN FL 33880

2. Principal Place of Business

ailing Address
ﬁ Leox IsE

AR MO

Suite, Ant. #, etc. Suite, Apt. #, etc.

[0 GHECK HERE IF MAKING CHANGES

WINTER HAVEN FL 33880

City & State City & State 4. FEI Number Applied For
O3~ 407
Zp Country Zip Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MORAN, WILLIAM KRAIG - Sirest-Address:(RO=Box-Numberis NGUACCEDEDIR) - S
. e T 2a! 255 r-ig* {53 T
706 BYNI:RIDGE SR = . .

City Zip Code

FL

th§ obllgahons of registered agent.

SIGNATURE L )\0 QOLIM:\.

*(ﬂﬁ.u‘v ~Nereun

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept

{-25~073

.- ‘Signature, typed or printed name of registered agent and title dﬁpplicable‘

{NOTE: Begislersd Agent signalurs required when reinstating)

TDATE

i

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ]
Make Check Payable to Florida Department of State °

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND RIRECTORS IN 11 -

TLE ] [ pefete TITLE ﬂ Change  [J Addition | &

-NAME MORAN, WILLIAM KRAIG NAME [

staeeT aooress | 706 BYNI RIDGE STREET ADDRESS g

arv-sr-ze | WINTER HAVEN FL 33880 CITY- 312 '35‘8%‘ [ =

TITLE 7 Delete TITLE [Jchange [ Addition % -

NAME NAME '

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-5T-ZIP

TITLE 7 Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE [ Delete - TITLE [ Change [ Addition
—Nl‘\_ME e e e BTy e o > ————— e o ‘— —NM—.:-“—’:- | — e e R L B B e e E

STRFET ADDRESS - ~STREET ADDRESS ™| : - = e e

CITY-ST-ZIP CITY-ST-2IP -

TITLE [ celete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2IP

TITLE O velete TITLE O Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

SIGNATURE:

12. | hereby certify thal'the information supplied with this filin

Vo AL A
SIGNATUHE ANDTVPED OH PRINTED NAME OF SJGNING QFFICER GR BIRECTOFI

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Ei!ock 10 or Block 11 if
changed, or on an attachment wnh an address, with alt other like empowered.

363 '5‘3345‘2‘

Dawme Phone #

o




