- ___________________________] |
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
O L4 13
DOCUMENT #  P98000100352 May 22, 2002 8:00 am:
1. Entity Name | - - - W Secretal ’ Of State :
SUNSHINE HOME CENTER, INC. 05-22-2002 90180 045 ***150.00
-, g . .
PR 5 x5
Principal Place of Busingss}i Tidsd Mailing Address -
LS. 301 NORTH: P O BOX 103
STARKE FiL 3209 STARKE FL 32091 .
2. Principal Place of Business 3. Mailing Address . v . -
Suite, Apt. #, elc. Suite, Apt. #, etc. : 00 NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
. 59-35478 19 Not Applicable
a Country Zip Country 5. Cerlificate of Status Desired Od $8.75 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Name .
STA?LETON'GREG o T o T 7 Street Address (P.0Q. Box Number is Not Acceptable)
RT t1, BOX 818 :
LAKE CITY FL 32024
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, Lr{’the State of Florida.
SIGNATURE _
Signature, typed or printed name of registered agent and titls if applicable: (NOTE: Registered Agent signature required when reinstating) DATE
. P . o . . " 1 ¢ R T TN R e . B
9. This corporation is eligicle to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10, Elociion Campaion Finaéing: . -$5'.005'M'3y o
Tax filing s2quirement and elects to do so. | After May 1, 2002 Fee will be $550.00 BRI Sy el R b Vay DS
o ’ i1 Trust Fung Contribu 2id t Added to.Fees;zi
. 7 (See criteria on back) @— .-, Make Check Payable to Department of State S NS YL E R L £ i HOAPE PRI
¥R B FEkT OFFICERS AND DIRECTORS ! Lt 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i | b33 208 3] pelete- e . O changs [ Addition | S
NAME STAPLETON, GREG NAME =2
sreet aooess | ROUTE 21, BOX 818 STREET ADDRESS 3
orv-st-ze | LAKE CITY FL 32024 CITY-ST-2IP o
= E e et i rg e " 199
TR AT ST e Tt T [ Delete TITLE O change ] Addition | ©
HAME STAPLETON, NANCY NAME ) -
steer aookess | ROUTE 241, BOX 818 S STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32024 o T CITY-ST-Z2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. -CIW—:ST._HP-.-U ——— T - L - = e e R TRl e[y Y | ma e e ——— L e e e i W eman e oo -
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY -ST-2IP
TILE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ change [ Adaition
NAME } NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | S X ST ETAPLE TR U-poen- Q-4

FPPRINTED NAME OF SIGMING GFFICER OR DIRECTOR Data Daytima Pharie #




