' FILED 2
2003 FOR PROFIT CORPORATION 9
L ]
UNIFORM BUSINESS REPORT (UER) Jan 24, 2003 8:00 am
DOCUMENT #  H93670 Secretary of State
1. Entity Name 01-24-2003 90060 003 ***158.75
SUN STATE MARKING CORP.
Principal Place of Business Mailing Address
12505 STARKEY RD 12505 STARKEY RD
STEL STEL
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-2654663 Not Applicable
Zi i Zi t ’ ith -
® Country ® Country 5. Certificate of Status Desired % $8.75 Additional
- [ | PR s e A _ Fee Required _
6. Name and Address of Current Registered Agent 7. Namé and Address of New Reglstéred Agent’™ =77 -
Name '
JEMMOTT, PETER M. :
) Sireet Address (P.C. Box Number is Not Acceptabie)
12505 STARKEY RD L
LARGO FL 33773
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
b Signaturs, typed or printed hame of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
- FILE NOW!! FEE IS $150.00 ‘ N )
9. Election Campaign Financin
cAfter May 1, 2003 Fee will be $550.00 ect o S $5.00 May B
= _ . Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITE DpP- [ pelete TILE O change O Adition | &
NAME JEMMOTT, PETER NAME =
kot
sTreeT aporess | 8093 124ND TERRACE NORTH STREET ADDRESS 3
arv-si-ze | LARGO FL CITY-ST-ZP g
o
TIE ST [ oelete TITLE O crange [ Addition o
NAME JEMMOTT, DONNA NAME
streeT aooress | 8093 124ND TERRACE NORTH STREET ADDRESS
omv-st-ze | LARGO FL _ L . GiTY-ST-2P i i . o
Tme [ pekete T O change  [JAddition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TMLE [ Delete TIMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2I1P CITY-ST-2IP
TITLE 7 petete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [J Delete TITLE [ change (O Addtion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIY-57-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate andbetThy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiyges gagmpowered (o execyla-t1Ts report as required by Chapter 607, Florida Staiutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachme i, with all othe W& empowered.
P e -
y L \pﬂ etz s, Y / / |
USRI REODESD M- Jruamo Tl [J21 /0> 227 -S{[-d6

SIGNATURE:

i
SGHATURE ANo?ﬁu OR f!nreWF SIGNING OFFICER OR DIRECTOR Daytime Phone #



