2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000045270 .
DOCUM 940 May 16, 2000 8:00 am
SUNSHINE GROWERS' SUPPLY, INC. Secretary of State
05-16-2000 90799 030 ***150.00
Principal Place of Business Malling Address
4760 TAYLOR ROAD 4760 TAYLOR ROAD
F PUNTA GORDA FL 333504719
PUNTA GORDA FL 33350 us
us :
T et IR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GW%OOO Nat Applicable
Zp Country Zip Country 6. Certificate of Status Desired d ?ge‘gesmﬁ?ecg“onal
] 6. Name and Address of Current Registered Agent 7. Name and Addre.és oanew Registered Agent
Name
LUMIS’ HOPE G Strest Address (P.C. Box Number is Not Acceptable)
4760 TAYLOR RD
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle f appicable (NOTE' Registered Agent signature reguired when reinstating) DATE
) L L ] "
B s g5 e Fky 5000 Fos woh v 435 10. Socton CanpanFinancng - $5.00 My 5o
_g ) 9 Q. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ Change [ Addition
NAME LUMIS, GEORGE D NAME
sTReeT ADORESS | 7540 V1 BURNUM STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33956 CITY-ST-2IP
TITLE 1 O Delete TILE [J change [ Addition
NAME LUMIS, HOPE G NAME
STREET ADDRESS | 7540 VI BURNUM STREET ADDRESS
CiTY-ST-2IP PUNTA GORDA FL 33955 CITY-5T1-21P
TITLE [ Detete TITLE DO change  [] Acdition
L - - o - NAME - - - .- E O .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O change {1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i O velete TITLE ] ) ) [Jchange  [T] Addition
MME vl o o . - . L
“STREET ADDRESS : T STREET ADDRESS _ S
CTY-ST-2P  { o o0 = = o g, T s CITY-ST-2IP Rt

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further ceriify 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 ar the receiver or trustee empowerad to execute this report as requirsd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap/address, with all other likg ampewered. TR T
A b ()
SIGNATURE: M= * b) Aazioo (T4 )637-97979
SIGNATURE A0 TYPED QWMWWAME Of SIGNING OFFICER OR DIRECTOR / / Date N_ _~Daytima Phona #

CR2E024 (9/99)



