FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 27,2002 8:00 am
DOCUMENT #  PQ8000008753 Secretary of State
N w
SONLIN SHANE CO. 02-27-2002 90042 048 ***150.00 v
Principal Place of Busingss Mailing Address
2451 SE HWY 41 2451 SE HWY 41
MORRISTON FL 32668 MORRISTON FL 32668
SR S [N KT RGO
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
. 59‘349181 1 Not Applicable
r g Couniry aip Country 5. Certificale of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
SHAROLLC-BRANNAN! CPA PA - Sa e - Street Address (P.O. Box Number is-Not-Acceptatile) ———

161 N. MAIN ST.
161 N. MAIN ST.
WILLISTON FL 32698 City FL Zip que

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
v Signature, typed of printed name of registered agent and title if applicabla. (NOTE: Hegisterad Agent signature required wher reinstating) DATE
]
9. Plsﬁ‘c:p?rah?? \rielllgm:: to| sa:t[slfyéts Intangible F“inE NOW!;E I;EE |$l $150.00 . 10. Election Campaign Finanging . $5.00: may 5o
w, |axiing requirement and elects (o do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O ' Added to Fees
(Ses criteria on back) | Make Check Payable to Department of State _
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE D [ Delete TITLE [l change ] Adition §
NAME INSPRUCKER, LINDA L NAME *g'
STREET ADDRESS 3596 BREEZY PT DR_ STREET ADDRESS &
CITY-57-2IP DUNNELLON FL 34431 CiTY-ST-2IP él
TITLE [ Delete e ' O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete CTITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP _
TILE e T e s e 0 e TIMEe T - T - TR [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TILE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TLE [ pelete” TITE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. ! further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered i@ Rpcule this report as required pry Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12

changed, or on an attachment wi an addregs, with 2 ike empowered.
ey - -

SIGNATURE: /7.7 AT —02 F5d-5L8-3/0
s1G Date DCaytime Phone

J




