2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90503 045 ***150.00

DOCUMENT # P94000045270

1. Entity Name

SUNSHINE GROWERS' SUPPLY, INC.

Mafling Address

FHCTREOR-ROAD

us
"7 Vi bukmium

Suite, Apt. #, ete.

Principal Place of Business
4760 TAYLOR ROAD
F

730606

DO NOT WRITE IN THIS SPACE

PUNTA GORDA FL 33350
us

2. Principal Place of Business

Suite, Apt. #, ete.

City & State #y & Stale 4. FE! Number 65-04960m Applied For
M m é;ﬂbﬂ‘ Not Applicable
Zip Country " Zip T country 5. Corif fs Desired 0 $8.75 additional
Mé\{ . . Certificate of Status Desire Fee Raquired
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
——— e T - - . Name L - - s I L e -
umi's, Hope &
I;?ggs-l:;#fgg gD Strest Addie?s (P.i.LBox N’ﬂn})_er is Not Acc)e'ptable)
PUNTA GORDA FL 33950 TA 6o Veboskitan]
City =7 ) : Zip Code
[{TH (Jor DA FL | *S5qsx™

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e, \1/0/0/

SIGNATURE b
Signature, typed ar prigfed neme ilﬁstered agent a'nd tille if appficabls. 7 (NOTE: Registersd Agent signature required when reinstating) " pate 4
9. This gf)rporathn is eligible o satisfy its Intangible FILE NOW!!! FEE iS' §150.00 10, Election Campaign Financing $5.00 may Be
Tax flling requiremenit and elects to do sa, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 6 Fees

(8ee criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE [ Change 3 Addition
NAME LUMIS, GEORGE D HAME
stReeT Anoness | 7540 VI BURNUM STREET ADDRESS
CITY-ST-2p PUNTA GORDA FL 33955 CITY-ST-2P
TITLE P 3 Delete TITLE [ Change  [] Addition
NAME LUMIS, HOPE G NAME
streer anoress | 7540 VI BURNUM STREET ADDRESS
CITY-5T-21P PUNTA GORDA FL 33955 CITY-5T-2IP
| Tme (3 detete TILE [ Change [ Addlion
“NAME - B NAME - oo
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-1IP
TLE 3 Delete TITLE [ Change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [T Delete TITLE [Q¢hange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wil

SIGNATURE:

i

an address, with all other like empowered.

Date

2/0/0/ (M))4379999

Déytime Phone #

N
% gﬁn EED Zﬁ/&iz F SIGNIRG QFFICER oa.o'ﬁ‘a:'g 5 ¢ ) 6()7’

CR2E034 (10/00)



