UNIFORM BUSINESS REPORT (UBR) - Mar 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %
3

DOCUMENT #  P98000008753 Secretary of State
1. Entity Name 03-24-2003 90229 038 ***150.00
SONLIN SHANE CO.
Principal Place of Business Mailing Address
2451 SE HWY 41 2451 SE HWY #1
MORRISTON FL 32668 MORRISTON FL 32668
I I IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-349181 1 Not Applicable
Zip Country Zp Couniry 5. Cerliticate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent Y- 7. Name and Address of New Registered Agent
Name
SHARON C. BRANNAN' CPA PA Street Address (P.O. Box Number is No.t Acceptable)
181 N. MAIN ST. B
161 N. MAIN ST.
WILUSTON FL 32696 . City FL | Zpcoce

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
Signature, typed or printed name cf registerad agent and title if applicable. {MNOTE: Registered Agent signaturg raquired when reinstating) DATE
! ..
B FILE NOWI! FEE IS $150.00 fems e e- S ——8-Election-Campaign Financing B *’_$5;00‘Méﬂ§§ o7
' AHEF WayT; 2003 Fe€ Will Dg $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State :
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TILE o, OChange ] Aadition | S
NAME INSPRUCKER, LINDA £ HAME : . =4
sTreer aporess | 3596 BREEZY PT. DR. STREET ADDRESS 3
crv-st-ze | DUNNELLON FL 34431 . CITY - ST-2IP S
o
TITLE O elete THLE (J Change [ Addition g
MNAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP _
TITLE B O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITy-8T1-2IP
e . [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 1 Delete TIMLE [ Change [ Additicn
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete mEe [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP o ame e L meem e — - = =% ony-srme T T

12. | hereby certify thafihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a ate and that my signature shail have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered jerBxecuteNthis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aly/&ther like efmpowered.

ol 20403

: M}U’SlGNlNG OFFICER OR DIRECTCOR Date Daytime Phone #

SIGNATUREMA?W

SIGNATURE AND TYPED ORPR



