e
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am
DOCUMENT #  P98000104551 Secretary of State
1. Entity Name 02-11-2003 90079 025 ***158.75
SUNSHINE TRANSPORT, INC.
Principai Place of Business Mailing Address
615 SAINT PATRICK DR. 615 SAINT PATRICK DR.
TALLAHASSEE Fi 32310 TALLAHASSEE FL 32310
Suite, Apt. #, atc. Suite, Apt. #, etc. . E‘lﬁK HERE IF MAKING CHANGES
52-53 &20bon
City & State City & State 4, FEI Number Applied Far
59—3553549 Mot Applicable
Zip Country Zip Country " . . ~$8.75 aaditional B
LI ] s cenene s Desvan D RIS
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- COOK’ LORA MAY Street Address (P.O. Box Number is Not Acceptable)
615 SAINT PATRICK DR.
TALLAHASSEE FL 32310
v City FL Zip Code
8,~Th# above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.. +tha pbiigations of registered agent.
GNATURE
w,oto Signature, typed or printed name of registerad agent and titte if applicable. {NOTE: Ragistered Agent signalure required whien reinstating) DATE
FILE NOWH!I FEE IS $150.00 . L e )
¢ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TILE PVCD (] Delete e [ / p2) htthange [ Addiion | S
NAME COOK, JACK RANDALL NAME e
streeT aporess | 615 SAINT PATRICK DR. STREET ADDRESS 3
orv-sr-zp | TALLAHASSEE FL 32310 CITY-ST-21P : 3
[
TITLE TSM [ Delete TITLE V/‘f‘ /p /5 /6/,-4 EThange [ Addition S
HAME COOK, LORA MAY NAME
streeT a00RESS | 615 SAINT PATRICK DR. STREET ADDRESS
cav-st-oe | TALLAHASSEE FL 32310 o ov-stze b — . -
THLE ' O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-2IP
THLE 1 Delete THiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S5T-21P CITY-S1-21P
TME . T [ Celste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Defete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

=

=3

TN\ oTF

SIGNATUR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this reporl as required by Chapter
changed, or on an attachment with, an address, with all other likg empowered.

QUIRED

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o~ 5073 850-5 M-toiy

Data Daytimg Phone #




Md’ﬁq'd/t‘(‘/\ Qﬂ‘(‘ P &OIp |3 4l

om 394 Application for Employer ldentification Number N
;zw December 2001) (For use by employars, corporations; partnerships, tusts, ssiates, churches. EiN 5 é ol %ﬁ@ loc>

ent agencies, indian trial entities, certain individuats, and others.)

et m;'.i.‘i"sl.':’g."“ » See separate instructions for each iine. » Keap a copy for yaur records. OMB No. 1545-0003
1 Legal name of entity for individual) for whom the EIN is beng requested
. 5:/’].;})1;1 el AT ff?f‘r-% ——;:/}C‘ U
21 2 Trade name of business {f diffesént from mame on fine 1} 3  Execuior, ustee, “care of name g bd 9\
i . 20
Ol 42 Mailing atidress (room, apt., suite no. and streel or P.0. box}{5a Street address (if different) (Do not enter a P.Q. box)
E| &r5 Salt fateddl Prive -
o1 4b Chy, state, and ZIP code 5b City, state, and 2JP code
5| mita baSSee  Flom da 323/t b
2| 8 Courty and state wihere principal business is focated
ol KLenn, Flor My
Ta_Name of principal officer, general partner, grantor, owner, of trustar 7o SSN, ITIN, or EIN
Jack Ravdall Cook 2 I+ H1- 2111 |
8a Type of entity {check only one bax) . ) l:] Estate (S5N of decedant} H : .
O sale propsistor ($5N) . O stan administrator (SSN) i — -
7 Pantnersmp e o o O Trust (s3N-oF gramon — = i _
orporation (enter form aumbiar to ba filed) W “lige's £ National Guard ] staeocai gwemmam
[} Personal setvice carp. 3 rarmess coopesative [ Federal government/mititary
+ [J churen or cturch-controtied organization O rEmic [ tnelian vibai gmemmem:'.femerpnses
L] Other nonprofit organization (specify) # _ - Group Exemption Number (GEN) » ;
"y [ Other {specify) »
Bb If a corporation, name the state or foreign country | State Foreign country
(it appticabie) where incorporated F / o7, (LL :
] for applying {check only one box} Bankmg purpose (specify purpose)
Started new business (specify type) & | Changed typs of onganization {specify new type) »
drelliag [ purchesed going business
] Hirey emloyeé—/lctaeck the box and see line 12.) [3 Crested & trust {specify typa) »
[ Compliance with IRS withholding regutations [3 Created & pension plan (specify typs) »
£-] other (specity} »
10 Date husiness siarted or acquired {month, day, yean 11 Clasing month of accounting year —
Ny L dao & pecembef. % [
12 First date weges qﬂnumgs were paid of will be paid (month, aay yeaf) Note: If &ppﬂcant s & withholding agemnt, enler date income wi
first ba paid to nonresident alien. (month, day, yesr) . . . . L Al R o i
13 Highest number of employees expected in the next 12 mornths. Note: f the appm:anr does not | Agricuilural | Household Cther
expect to have any empioyees during the pariod, antor S .. > .3

14 Check ona box that bast describes the principal activity of yous business. I:] Heatth care & sociat assistanca [} Wholesaie-aganl/broker
[ consuucton D Rental & leasing ﬁ Transportation & warehousing [J accommodaticn & food service O wnolesale-gther [ Reai

[] reatestate [ Manufacuming [ Finance 4 insurance 3 other tspecify) {‘
15 indicate principal iine of merchandise soig: Specific construction work done; products produced; of services provided.
RApSPoRT
16a Has the applicant ever applied for an employer identification number for this or any other busipess? . . . . Yes ﬁ No

Mote: If "Yes, ” please compiete finss 16b and 16c. O vy —
16b K you checked “Yes” on line 16a. give applicant’s legal name and rade name shown on prior application if different from fine 1 or 2 above,

Legal name » Tiade name ™
16c  Approximate date when, and city and state where, the application was filed. Ener previous employer identification number if known.
Approximate date when filed {ma., day. yoar}l City and state where filod Previous EIN
Commlﬁsmmuiywmmwwmmmmmmunlmwmmuy‘suummqmm\sammt!mconplaionofmis!orm.
Thivd Desgneesnamc Designep’s (zinptona muiber {nclucds ares code}
Paty | torp ft. ookl : ()
Designes | Address and 21 coce Deslgnee’s (ax rurtber Gnciude area cade}
s 5&/»7[/74’”&[‘ L fl/"' 72?(75;(4’5‘3’&}( ( )
Under panaities of parry, | dectars thal | have examined this appiication, anﬁmﬂuhestdwmmmmwdtmwmwrwmm A
Appcant’s telephone number Gnciude ores code) N
- . g L -
Name and title (type or print claarfy) # \_)d L.j\/ f { QQK (XTZ?)5‘74/ /[)// g

_. | Appbicart's fax rurmber fnchude sres code} -
Sicnature B W% oo e &P 70 | (P ) 57 Y- 3599 y

For Z/qm and Paperm Act Notice, ses saparate insxuctions. Cat. Na. 18055N Form 35-4 (Rev. 12-2001



