2001 UNIFORM Bu!smess REPORT (UBR) FILED

DOCUMENT # P97000042263 Feb 13,2001 8:00 am
1. Entity Name | Secretary Of State

SUNSH'NE CONSTRUCT'ON HESO|URCES, lNC- 02-13-2001 90326 001 *1,111.25
Principal Place of Business Mailing Address
11547CHARLIE'S TERR 11547CHARLIE'S TERR .
FT. MYERS FL 33907 FT. MYERS FL 33907 ) g 4y §) g
i g 26236
1 . e . ot - - - e
Suite, Apt. #, etc. ! Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1
1
City & State ' City & State 4, FEI Number 65.075%19 Appiied For
| Not Applicable
‘ ] ; -
Zip Country ! Zip Country 5. Certificate of Status Desired X $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I Name
PARRISH & MOORE, PA.
Street Address (P.O. Box Number is Not Acceptable)
2171 PINE RIDGE ROAD P
SUTE D
NAPLES FL 34109
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.
SIGNATURE - :
Signatura, typad or printed name of registered agent and title i applicable {NOTE: Registared Agent signatute raquired when reinstating} DATE
. L e . "

8. This corporation is efigible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add.ed ta Foas
(See criteria on back) : ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VP ' ﬁ[}pjg[g me [JChange (7 Addtion

NAME CUMMINGS, ARNOLD B - NAME

streeT aooress | 623 ASTARIAS CIR ‘ STREET ADDRESS

CITY-ST-2IP FT MYERS FL 33919 7 CITY-ST-2P

TITLE PD i [ Delete TITLE I Change [ Addition

HAME JOHNSTON, THEODORE NAME

streeT anoress | 11547 CHARLIE'S TERRACE , STREET ADDRESS

CITY-5T-21P FORT MYERS FL 33907 CITY-ST- 2P

TILE ' O Delete TIME [ change  [7] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CIy-5T-2IP CITY-ST-2IP

TITLE 3 Gelete TILE [Jchange ] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-8T-ZP CITY-ST-2IP

TITLE [ Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-571-2IP CiTY-$7-7IP

TITLE ' O elete TMLE [ Change ] Addition

NAME ' NAME

STREET ADRESS STREET ADDRESS

CITY-5T-2iP : CITy-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furiher 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 cath; that | am an officer or director
of the corporation or the receiver or trustee émpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if
changed, or on an attachmant wit ddress, with, er likggempowered,

SIGNATURE:

THEcDore JoHNCTON |-2301  GY-G(-4E27

SIGNANRE AND T\’PEI:I! OR Pmysy E OF SIG! OFFICER OR DIRECTOR Date Deytime Phone #

74

g
g

CR2E034 {10/00)



