2003 FOR PROFIT CORPORATION

FILED
Feb 26, 2003 8:00 am

1.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # o=

Entity Name

S94849

SUNSHINE MOBILE EQUIPMENT SERVICES, INC.

r

Principal Place of Business
6229 SAUFLEY PINES ROAD
PENSACOLA FL 32526-3722
us

Maiting Address

PO BOX 37507
PENSAGOLA FL 325260507
us

2. Principal Place of Business

3. Mailing Address

~

Suite, Apt. # etc.

Suite, Apt. #, etc.

Secretary of State

02-26-2003 90150 035 ***150.00

AT RAR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-3095454 Applied fFor
Not Applicabie
" i —
e Couniry P Country 5. Certificate of Status Desired O $8.75 A‘ddmonal
Fee Required
6: -Name and-Address of Current Reglstered Agent —_— ~77. Name and Address of New Registered Agent
Name

CARTER,ll, HENRY G MR.
6229 SAUFLEY PINES ROAD
PENSACOLA FL 32526-3722

Street Address (P.O. Box Number is Not Acceplablg)

City

FL

Zip Code

SIGNATURE

8. The above named enlity subfmits his statement for the purpose of chan

the abligations of registered agent.

ging lts registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable,

(NCTE: Registared Agent signature required when rainstating)

DATE

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

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 7 pelete TITLE {TJchange [ Addition
NAME CARTER, HENRY GRADY i NAME

SREET ADORESS | 229 SAUFLEY PINES ROAD STREET ADDRESS

CIvY-51-21P PENSACOLA FL 32526-3722 CITy-51-2IP

me’ VTS C O celete TALE [ Change [ Addition
HAME CARTER, MARY CATHERN NAME

STREETADDRESS | 6229 SAUFLEY PINES ROAD STREET ADDRESS

cv-st-zP | PENSACOLA FL 32526-3722 Ciry-8t-2Ip

TE Tt T T {1 Delete me - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-2P

TILE [ Delete TIILE ™~ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TILE 1 Delete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2i9 CITY-ST-ZIP

TTLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

—

12. | hereby certify that the informatign supplied wijk
indicated on this report or supplgmental repg
of the corporation or the receivey
changed, or cn an attachment

SIGNATURE:

n

i mpowered to execute this report as rex
ith an agdress, with

3l other fike empowered.

SRR RUIRED

filing does not qualify for the exemn

ption stated in Section 119.07(3)()). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

K- 23-A003 §SO-4S3-0356

Data

Daytime Phone #

A SSLRGMN |

CR2E034 (10/02)




