2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

SUN CENTRAL BORING INC.

P99000089178

Secretary of State

02-10-2003 90162 015 ***158.75

Principal Place of Business
1621 NE 6TH AVE

OCALA FL 24470

Mailing Address
1621 NE 6TH AVE
OCALA FL 34470

2. Principal Place of Business

1010 SW 33rd Avenue

3. Mailing Address
1010 SW 33rd Avenue

Suite, Apt. #, eic,

Suite, Apt. #, etc.

B/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
Ocala, FL Ocala, 650051658 o Appiean
e Country ZP, Country i . 8.75 Additonal
34474 USA 34474 USA 5. Certificate of Status Desired % P Requiredlmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .- = L ——— = TR e B————— -Name—" == = —— ST L e TR Ee ST S § m——
FEASTER, T.W.
Slreet Add P.O. Box Nymber is Not A tahl
1621 NE 6TH AVE PO OS5y K ey Ao
OCALA FL 34470
) CiBcala FL 2‘522%

the abligations of regi

8. The above named entity submitg’this stat

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

SIGNATURE

Kre\xﬁ; ni.

2 l-03

R A

Signatura, typed or printed name of ragistered agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE ‘PS ' O3 Delete e G Change () Addtion | &
NAME FEASTER, T.W. NAME S
streer aooress | 1621 NE 6TH AVE STREET ADDRESS 1010 SW 33rd Avenue g
orv-s-zp | OCALA FL 34470 CITY-§1-2P Ocala, FL 34474 o
TITLE O elete TITLE [ change [ Addition g
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelate TITLE [ change [ Addition

NAME - e peae Yo NAME v o i o mmmee— - et e a2 s = .
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TMLE [ Delete TITLE [ Change [ Adcition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 3 Gelete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IF

TLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

12. | hereby certify that the information supplied with this J#s
1

indicated on this report or supplemental refort i3

does not qualify for the exernption stated in Section 119.07(3)(i}, Florida
& and accurate and that my signature shzll have the same legal effect as if made under oath: that | am an officer or director
d execute this report as required by Chapter 807, Florida Statutes; and that

Statutes. ! further certify that the information

my name appears in Block 10 or Block 11 if

2-6-03 352-351-1976

Data Daytime Phone #




