2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P99000073401 “Secretary of State |

SUNSET lANg HOLDING COMPANY, INC, ; 09-14-2001 90007 015 ***550.00
N

Principal Place of Business Mailing Address

503 N. 70TH AVE. 503 N. 70TH AVE.

PENSACOLA FL 32508 PENSAGOLA FL 32508

VA0 O

APPSO

FR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3596925 Not Applicable
Zi ount i i it
® Country Zip Couniry 5. Certificate of Status Desired $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name L VR Tt e
WRIGHT, SETH E Street Address (P.O. Box Number is Not Acceptable)
503 N. 70TH AVE.
PENSACOLA FL 32508
City Zip Code
\ FL

8. The above named entity submits this statement 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 title if applicable. (NQTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $550.00 1 ‘ _ )
. . A 0. Election Campaign Financin
Tax filing requirement and elects to do sa. After September 12, 2001 Fee will be $750.00 Trust Fund C;Jntrgi’bulion. g O f‘z'gﬂor‘ggzse
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delets TILE Chma . &Thange [ Addition
NAME DAVENPORT, MALCOLM C NAME Afﬂbci\lfy éﬁ@'(j VEN DR T
STREET AODRESS | 408 WEST 10TH STREET STREETADDRESS |/ /4D /6 Hrert
crr-st-zp - |WEST POINT GA 31833 CITY-ST-2IP 44 NEFIT 141.. 676 63
TITLE [ pelete TITLE [) Change [ Additien
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-Z)P CITY-5T-2IP
TITLE [ Delete ITLE [ change [ Addition
HAME CooTTT e ~ NAME : e - - - - - - :
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Deleie TILE i [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete THLE [ cChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

At qualify fgk the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with,this filing does
indicated on this report or supplemental repory/ig true and accurgle and thal
of the corporation or the receiver ; ]
changed, or on an attachment

974 49 P45 ¢

/ﬁdhfuns ANg TYPE )] PFITER OR DIRECTOR Date Daytima Phone ¥
ra 7

SIGNATURE:

7

CR2E034 (5/01)




