e

FILED

2004 FOR SESELTR%%%%%@T'O" - Secretary of State

DOCUMENT #P40112 02-23-2004 90036 042 ***150.00

1. Entity Name .

SUNSHINE INNS, INC.

Principal Place of Business Mailing Address ' . q 4 U l 2 3 ﬂ 3

Feb 23, 2004 8:00 am

130 MAPLE DRIVE NORTH : 130 MAPLE DRIVE NORTH ..
HENDERSONVILLE, TN 37075 HENDERSONVILLE, TN 37075 . o
S R A AR
Suite, Apt. #, tc. ‘ Suite, Apt. #, etc. 02132004 Chg-P CRZE034 (10/03)
City & Stata City & Stale 4. FE! Number Applied For
: 62-1507061 Not Applicable
“,_Ejp " P f.(..:il{rll_r_y_.‘_ e oo ZJ_D — PR mCoJunlry . I 5 Cerlilicate of Slatus Desired . _{] ,_,,_ggjzgagtjﬂa,'_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD ’ Street Address (P.O. Box Number is Not Acceptable)
T"PLANTATION, FL 33324 -
City FL I Zip Cede

8. The above named eniity submits this statement for the purpase gl changing its registered office ¢f ragistered agan!, or both, in the State of Florida. 1 am {amiliar with, and accept
the chbligations of registered agent.

' SIGNATURE :
. Signature. typed or printad name of zegisiered agent and tile if apphcadle. INCTE: Ragistered Agen signature requred when reinstating| DATE
FILE NOWY! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. G Added 1o Fees -

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PCD 3 Delete N BT ) [ Change [ Addition
NAME . | MOORE, LEON NaME
STREETADORESS | 130 MAPLE DR, . STREET ADDRESS |.
CiTY-5T-21P HENDERSONVILLE, TN 37075 ' ciry-§1-2i
TITLE STD [ Delete TILE [ Change ) [ Addition
NAME MARLOWE, BOB . NAWE :
STREET ADDRESS | 130 MAPLE DR. “STREET ADDRESS
Civy-ST-21P HENDERSONVILLE, TN 37075 CiTy-§T-2iP

= TITLE B e e N ‘-‘—‘“—'—*—ﬁ’DeMe— R TIE = | e e . = . [ Change ._[] Addition
NAME BUTTOLPH, JOHN ' NAME '
STREET ADDRESS | 130 MAPLE DR. STREET ADDRESS
CiTY-5T-7IP HENDERSONVILLE, TN 37075 ciry-s1-2IP
TILE vD T Delete TLE ) [ Ciange [ Addition
NAME GROUT, JAMES NAME
STREET ADDRESS | 130 MAPLE DR. § STREEY ADORESS
CITY-ST- 2P HENDERSCNVILLE, TN 37075 CITy-s1-2IP
TLE ) Getele TILE ' [ Change £ Acdilion
NAME ' NAME ’
STREET ADDRESS : 7 STREET ADDRESS
CiTy-$1-21P . o - CITY-S7-21P
e . : Ooeee  § mme [ Change 3 Addition
NAME . NAME - - R
STREET ADDRESS STREET ADDRESS -
LITY-ST- 7P CTY-8T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! lurther certify thal the inlormation
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same logal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowerad 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an atiachment with an address, with all other like ernpoweraed.

SIGNATURE: AMMb Marlowe, Secretary/Treasurer 2/13/04 (615)264-8(
SIGNATUR¥ AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

D00




