FILED

DOCUMENT #  PG9000055120 | Se{retary of State

1. Entity Name
SUNWAY FOOD SALES, INC. _ 05-08-2002 90065 016 ***150.00

Principal Place of Business Mailing Address
€68 LANOKA TT 666~ LAMOKA-GT-
Wi WINFER-SPRINGS-FL-32108

A

o e L

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

dregs
Sulte, Apt. #, etc. v Suite, Apt. #, etc. P4 DO NQT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number Applied For
é_}% W‘ L |- Ujﬁﬁb M,‘ FL-— 59-3560531 Not Applicable
Zip Country ~ Zip Caintry " , $8.75 Additional
8. Certificate of Status Desired (| .
2279 S K 3279;\ /S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MlDDLEBHOOKS' MARY V @Z- Streel Address (P.C. Box Number is Not Acceptabie)
SOMOKACE /938 rnanga CE.

zaum/!&,@ L

N B ] B 7379 2. Sty . FL.|[0ee '

8. The above named entity submits this statement for the purpose of changing, its regisiered office or registared agemt, or both, in the State of Florida.
ﬁ d

. “ 7 Ned
SIGNATURE ; Ao, 7/J M&W
Signature, typed or primezﬂame of registered agent and litle i applicable. (NCTE: Registerad Agent signaturg required when rainstating} DATE
. ) o L ) "
9. $h|sfﬁ.orporat|cl>n is ehtglbls th) sz:tlsliycljts Intangible FILE NOW!!! FEE ISi $150.00 18. Election Campaign Financing $5.00 may Bo
ax Tling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added fo Fees
4 (Seecriteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [J change [ Additien
NAME MIDDLEBROOKS, MARY V (Z:C- NAME
STREETAGDRESS |GRa-LAMOKAST 7755 M‘J STREET ADDRESS
om-sT2e | WINTER-SPRINGS-FL-33708 £/alon MK L. 327%Lm 520
TITLE f’:| Deleie TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TmEe [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P L - Qory-st-ze - : e e .. .
TILE ] pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-$T1-2IP CiTY-ST-21P
TiTLE [ felete TME ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Gt CITY-ST-IP
TITLE AT i O celete TILE [ Change [ Addition
NAME T, e . NAME
STREFT ADDRESS [, STREET ADDRESS
CITY-ST-21p CITY-S7-2IP

13. | herehy certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, 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 director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with al other like empowered.,

SIGNATURE: __ VJIiiis 7 bl libs oty 04{/22/07, bl A6 79-06522

SIENATURE AND TVWD OR PRINTED NAME OF SiGNING OFFICER QR DIRECTOR Date 7 Daytme Phonae #

CR2E034 (9/01)




