_2001/ UN!__I-;ORM BUSINESS REPORT (UB;i
D@E’é’UMENT‘# P94000029954 '

1. Entity Name Tomr

SUNSHINE STATE CONSTRUCTION, INC. *
s _

1
Pringipal Place of Business

59 OCEANWAY DRIVE .
PONGE INLET FL 32127

-

~

Mailing Address

59 OCEANWAY DRIVE
PONCE INLET FL 32127

4

FILED
Apr 23,2001 8:00 am

ecretary of State

04-23-2001 90054 043 ***158.75

000749
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2. Rrincipal Place of Business 3. Mailing Address ‘f
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Suite.vApt. # ete. Suite, Apt. #, etc. _ DO NOI_\L\IRITE IN THI_S_S_F:AEE_ - ;
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City & State. City & State ) 4. FEINumber  £G-3238622 Applied For
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6. Name and 'Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame .
CRANE, TIMOTHY = ’ &f t Add e%{ ® OE‘ m %&e\,mable)
59 OCEANWAY DRIVE , " SO0 5 (AR st e
PONCE INLET FL 22127 ‘ : =
Cit ZipCode
Wigwe B, Seo- FL | “255320

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 Flarida.

SIGNATURE m'

2 ~15~250)

Signature, typed or printad name: Wred agent and fitls if applicable.

{NOTE: Registered Agent signatura required when reinstabngy

pATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elscts to L,

FILE NOW!!! FEE IS $150.00

Make Check Payab[e% Department of State

L

——
{See criteria on back)

16. Election Campaign Financin OD,May.Be._ _—
Trust Fund Contribution. Added to Feas

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE VT 7 Defere TIMLE POT Achange [ Addiion | S
NAME CRANE, ANN NAME Cuvose, Basd A 2
staeeT aooress | 59 OCEANWAY DRIVE smecTaciess | AGTD D -M\LpmTS 3
orv-s-2p | PONGE INLET FL 32127 s | O by Sea Pl 32420 0
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NAME CRANE, TIMOTHY NAME Sooppre "ol
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TILE 7 elete TITLE ~ ) O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

me O veless I e []Changs [ 3 Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS _ -
CITY-ST- 2P - - - CITY-5T7-2P ’

THLE [ palete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p i CITY-ST-2Ip

13. | hereby certity that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
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Florida Staiutes; and that my name appears in Block 11 or Block 12 if
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