FILED
2002 UNIFORM BUSINESS REPORT (UBR) |
ey 2,20 50

1. Entity Name

SUNLIT DISPLAYS, INC. 05-20-2002 90089 004 ***150.00
Principal Piace.of Business Mailing Address

AT 3 BOX 158 RT 3 BOX 158 ) ;

MONTICELLO FL 32344 MONTICELLO FL 32344 AN105 §4%

OO

2. Prmcrpa! Flace of Business 3. Ma|||n Azress
1696 Liomd Cacel(tl |\ 458 Lo G (il
Suite, Apt. #, elc. Su\te Apt. #, etc. DO NOT WRITE IN THIS SPACE
C.ity & State C|ty &S 4. FEI Number Applied For
Mot F | Eﬁﬁ care 59-3618792 Not Applicable
Zi Country le Country . ) $3_75 Additional
’7) ﬁ 5‘_' ._\ U,.s A ' :2)/1 3‘1 ‘_t U’ S ‘H. . 5. Cenlificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_ ——— Name: -
T Wil f 1Ak < Awis / ACAR kdciqu s

SHULTS’ WILLIAM A Street Address (P.C. Box Nfnber Nodcceptab!

RT 3 BOX 158 M -

MONTICELLO FL 32344
CW\(J‘!\)k g D FL chﬁ\f"’

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o - . m
9, ;hlsﬁ-orporathn is ehglbi: tcl> saﬂsfy(ljts Intargible FILE NOW!!! FEE !S" $150.00 10. Election Carnpaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. ] Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TITLE O Chenge [T Addition | 5
NAME SHULTS, WILLIAM A A S
sTheer aoofess | RE-3-BOX-158 19486 LLm.bJCMbL( &/ STREET ADDRESS 3
CITY-§T-2P MONTICELLO FL 32344 CITY-ST-2IP 5
TITLE (] Delete TITLE ' [JChange [ Agdition [ O
NAvE ZINGARELLI CANDACE e
smectsoress | FE-gB¥tad | G L e ph Crce KRR - | smermaomess
CITY-$1-2P MON'"CELLO FL 32344 CITY-ST-2IP
TITLE ] pelete TILE - [Ochange [ Addition
NAME NAME
STREET ADCRESS - - - et — T STREETADBRESS | -~ - -
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S8T-2p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-8T-2IP
TILE [J Gelete TITLE [F] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 gddresgawith all other like e 8 %_‘_’ﬁ-?
A : l ﬂ"-\ J

SIGNATURE: ___ Sil{, L |

SIGNATURE AND TYPED OR PRINTED NAME‘GF SIGNING OFFICER OR DIRECTOR Dala




