FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) MSa Oi, 2003;, gi(’? am
DOCUMENT # ceretary ot state
1. Entity Name ~ P980001 00352 05-01-2003 90302 029 ***150.00
SUNSHINE HOME CENTER, INC.
Principal Place of Business ' Mailing Address
U.5. 301 NORTH P O BOX 103
STARKE FL 32091 STARKE FL 32091
- . AT
R R M ND AR R
Suite. Apt. #, etc. Site, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’35478 19 Not Applicable
“e Country : e Country 5. Certificate of Status Desired [ fi-g?qﬁfgg“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAPLETON' GREG Street-Address {P.O. Box Number is Not Acceptable)

RT 11, 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 registerec agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registersd Agent signatura required when reinstating) DATE

- L~ P R S———

After May 1, 2003 Fee will be $550.00

e e T e e r—_ e =Y -

= o Eigien Campaigi Fenclng  $5.00 May Bo

Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State

:
10. ~ COFFICERS ANG DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TITLE “\\/ [ change [ Addition
NAME STAPLETON, GREG NAME
STREET ADDRESS ROUTE 21’ BOX 818 STREET ADDRESS
CITY-ST-ZIP LAKE ClTY FL 32024 CITY-ST-2IP
TITLE T [ Detete TITLE : [ change [ Addition
NAME STAPLETON, NANCY ) NAME
STREET ADDRESS ROUTE al BOX a8ia STREET ADDRESS
CITY-S1-2IP LAKE CITY FL 32024 CITY-ST1-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-g1-2IP
TNLE [ Detete TINLE . ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TTLE [ Detete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TIMEe [Ochange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-sT-2P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgent with an address. with all other like empowered. '

SIGNATURE: CORRED k3003 qod-ald~g7)

PED CR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

AY 000100

CRZ2E034 (10/02)



