—_— . y R — -

FILED

2003 FOR PROFIT CORPORATION Mar 24. 2003 8:00 am’

UNIFORM BUSINESS REPORT (UBR)

Secret,ary of State

03-24-2003 90217 009 ***150.00

DOCUMENT # P96000060026

1. Entity Name

SUNSHINE GONGRETE, INC. )

Principal Place of Business Mailing Address g
6824 JARVIS RD. 6824 JARVIS RD e
SARASOTA FL 34241 SARASOTA FL 34241 <.

" A O A

é’Flpal Place of Business, ‘F

aru-bw 50 @ _ Sarmvye .
Suile, Apl. #, etc. 3HAN( | Sute Apt # sl ' ] CHECK HERE IF MAKING CHANGES
City & State F_ City & State 4. FEI Number Applied For
Qrab5np ‘/'0 ( - 65-0689355 Not Applicable
j L, Q\L{ / (‘3§umry Zip Country 5. Certificate of Status Desired O ?8.;5 A_dd(ijtional

Gy Sola ee Require
6. Name and Address of Current Ragmered Agent 7. Name and Address of New Registered Agent )
| Name
S5ameE
HlNEs' CHARLES D Street Address {P.O. Box Number is Not Acceptable)
1001 AVENIDA DEL CIRCO
VENICE FL 34284
City FL Zip Code

8. The above named entity submits this statement for the Purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

-
SIGNATURE PO
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOW!! FEE 1S $150.00 . N . '
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State ‘
10. CFFICERS AND DIRECTORS | EEET N ADDITIONS/CHANGES TO OFFICERS AND DIRECI2RS IN 11
TLE PSTD [J Delele e _ 7.3 T D [YChange ] Addilion
s HATCH, LENNY e Hate L S) '
streer aDcress | 911 CYPRESS RD. STREET ADDRESS 6 & q )e
orvstze | VENICE FL 34203 CY-ST-2IP 2 A ra P [.34 3\1711
miLe (7 Delets TME” -~ UOchange  [J Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2iP
TITLE O Delete TILE [J change  [] Addition
NAME ’ NAME :
STREET ADDRESS . - STREET ADDRESS
CITY-$T-2P CITY-5T-21P
TILE _ O Delete me’ [ change  {J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Additian
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP LCITY-S1-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-71P

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 118.07(3)(i), Florida Statutes. | further_certify.that the.information, - |
indicated on this report or supp!ememal Teport'is frue and accurate and that my signajura.shail haua the-6aine-egae -gffectasTHmate-under oath; At am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this reppet a; equued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an afttachment with an ad 7 with all other fike emppwgfed
SIGNATURE: Sﬂ e fFFICER or;:ns'cmn 3// \g/yj 7Ytna/ywwe ;3337 {7 /

SIGNATURE AND TYPED OR PRINSED NAME OF SIGNING Y




