2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P94000086669 T Secretary of State
1. Entity Name 03-17-2003 90071 044 ***158.75
SUN KING PETROLEUM CO.
Principal Place of Business Mailing Address
7014 A G SKINNER PARKWAY 7014 A G SKINNER PARKWAY
SUITE 290 SUITE 250 co
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
’ r AR T AT
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt, #, efc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3285709 Nat Applicable
Zip - SCountry Zip : - Country - - 5. Certificate of Status Desired X gg‘ggdlﬁ:’:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Donna A. Miller

NANCY F. FALLS Street Address (P.O. Box Number is Not Acceptabla)

7014 A C SKINNER PARKWAY 7014 A, C. Skinner Parkwav

SUITE 290 Suite 290

JACKSONVILLE FL 32256 City FL Zip Code

., Jacksonville, 32256

8. The above named en ity submits thig efale tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegt

the chligations of r

SIGHATURE Donna A. Miller 2/1/03
wSigna(ure‘ typed or printad naﬂ;! registired agen and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 ‘ A o
After May 1, 2003 Fee will be $550.00 i > Erljgtt rgzn(;a{r:n;e:lr?br:;;n:nmng O fdsd.e?jotoh;zisB °
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 paleta TILE [Jchange  [J Addition
HAME RAY, J.G. J NAME
sreer 4poRess | 7314 A C SKINNER PKWY, SUITE 290 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32258 CITY-5T-21P
TITLE DVP 3 Delste TITLE ] Change [ Addition
HAME FRANCIS, JAMES D. NAME
STREET ADDRESS | 7014 A C SKINNER PKWY, SUITE 290 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL-32256 - com e e e o OITY-ST-ZIP S : N S - -
TILE S (X velet TITLE g X} Change [ Addition
NAME FALLS, NANCY F. NAME Miller, Donna A.
srheer A00Ress | 7014 A C SKINNER PKWY, SUITE 290 smeeraoveess | 7014 AJC. Skinner Pkwy, Suite 290
or-st-2e ) JACKSONVILLE FL 32256 cmy-St1-210 Jacksonville, FL 32256
TITLE P [ pelete TITLE [ Change  [] Addition
NAME EDGE, AUBREY L HAME .
stheeT 400kess | 7014 A C SKINNER PKWY, SUITE 290 STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
“THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-5T-7P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information stpplled 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 sufjplemental 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 direclor
of the corparation or the recgiyer gr trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmgnl wifh an address ith.all other itke empowered.

SIGNATURE: REQUIFAuBtey L. Edge, Pres. 2/1/03 (904) 596-320

S

"SIGHATURE A]m TYPED OR INJED NAME OF SIGNING OFFICER OR DIRECTCR Date Davtime Phone # R

;
:

]

CR2E034 (10/02)



