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UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am g
DOCUMENT # P96000056610 o ecretary of State >
1. Entity Name 04-18-2003 90110 039 ***150.00
SUNSHINE LABOR, INC.
Principal Place of Business Mailing Address ‘
601 WEST STORY ROAD 601 WEST STORY ROAD
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 :
2. Principal Place of Business L 3. Maiting Address. - - - ‘_“"“Ill m Ilm Ijm"m "m "“l "jll lml I”ll llm ,m‘ “m"‘
D & Brk Qie 00 S Aan |
Suite, Apt. #, etc. Suite, Apt. #, elc, ‘,{E—C{ECK HERE IF MAKING CHANGES
City & State o City' & State q’ / 4. FE} Number Applied For
nterlogedens P | Winte 64pben, 503399702
2 Lty untry 5. Certificale of Status Desired | $8.75 Additional
7 K" Wq& f'?g’ 9 ,M_ Fee Required
6. Name and Addres§ of Current Registered Agent v 7. Name and Address of New Reglstered Agent
Name
MOORMAN‘ ROSILYN Street Address (P.O. Box Number is Not Acceplable)
601 WEST STORY ROAD
WINTER GARDEN FL 34787
City FL Zip Code
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 Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed o1 printad name of registered agent and titie if appiicabla. {NOTE: Registered Agant signature required when reinstating) DATE
FILE. NOW!!! FEE IS $150.00 ) .
N . i - 9. ion G ign F
After May 1, 2003 Fee will be $550.00 ot Fund Gonttian, A
Make Check Payable to Fiorida Department of State
10. [ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD v [ elete TILE O Change [ Addition | &3
NAME MOORMAN, ROSILYN NAME S
STREET ACORESS | 601 WEST STORY ROAD STREET ADDRESS 3
crv-s-z¢ | WINTER GARDEN FL 34787 CITY-5T-2P o
i ]
TILE VSTD . - [ petete TITLE i [ Change [ Adgition S
” ~
NAME “ | MOORMAN, JOBE L NAME .
STREET ADDRESS | 601 WEST STORY ROAD STREET ADDRESS
cmv-sT-78% | WINTER GARDEN FL 34787 CITY-st-2ie
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~OTY-STZRe | ) CITY-ST- 2P
e =Ty ., = \ .
TILE e ) el e me ) [ Crange ] Addition
NAME NAME = e e
STREET ADDRESS STREET ADDRESS T S R N
CITY-8T-2IP CITY-ST-ZIP
TITLE O Delete MLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21IP CITY~S7-ZIP
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att? with an address, with all other like empowered.
~ : '
Sarln 5;\-.'7’1)27? TR N D {// _ . 7
SIGNATURE: B@j-ﬂNf D g Ors e R ED (Ye-03  Yre56.8477 .
SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # W

.-



