2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SUNWAY FOOD SALES, INC. Secretary of State

03-01-2000 90037 036 ***150.00

Principal Place of Business Mailing Address

903-BA3T-GREENTREE CANE WTEAST-GREENTREE LANE

L amenr ET. 7
G atos # > SAME
Teq SHMGS, £ 52108 AN

A

I

2. Principal Place of Business 3. Mailing Addrass
b65 LAmpika T . 663 LAmotsg o 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lodpa 2™
City & Srate City & State 4. FEI Number Applied For
Wi TrTER SRS T fras TEP2— Srensd)  $5e— 5%9- 258053/ Not Applicable
Zip ) Country Zip Country . . $8_75 Additional
12708 fE}ﬂ{,C/D - 32700 - _{ O 8. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIDDLEBROOKS' MARY V Street Address (P.O. Box Number is Not Acceptable)
303-EACT-GREENTREE TANE
63 LAamokn CT: - R
(liauTeR SprineS, Fl. 32708

B. The above named enlity suk{mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

|

(NOTE: Registerad Agent signature required when reinstating} DATE

| SIGNATURE

9. This ?orporati9n is eligible to satisfy its Intangicle . FILE NOWI!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ! Added to Feos
{See criteria on back) G Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS I i - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TILE P O Delete TILE [(J change [ Addition

HAME MIDDLEBROOKS, MARY V NAME

STREEY ADDRESS | 303-EAST-GREENTREEANE ﬁ Dﬂ /? ES'::G STREET ADDRESS

ov-stae | AKE-MARY-FE-S2748 ABoVE on-st-2¢

TIE VP [J celete TILE [J Change [ Additicn

NAVE SESSIONS, EDWIN W AD DRESES NAME

STAEET ADDRESS | SO3-EAST-GREENTREEANE STREET ADDRESS

CITY-§T-2P LAKE-MARY-FL 32746 A ﬁ OVE CITY-ST-2IP

e o ' O Delete me Ol Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2iP CITY-5T-2IF

THLE - [ Delele TITLE O Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2iIP

e O oslete TITLE ) [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ITY-5T- 2P

TLE [ pelete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certify 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 shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with ail other like empowered,

- 53-038Y

SIGNATURE: EYEY), 47 -335-038
. 4 7 Date i Dayime Phone #

Y 2 S fioy :
'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOCUMENT # P99000055120 Mar 01, 2000 8:00 am

CR2E024 (9/99)



