2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # H59358

1. Entity Name

SUNCOAST CONTRACTORS SUPPLY, INC.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90007 038 ***150.00

Principal Place of Business Mailing Address
3095 KENNESAW STREET 3095 KENNESAW STREET
FT. MYERS FL 33518 FT. MYERS FL 33918
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2536678 Applied For
Not Applicable
i . e ] e Z [ . - i
4o Country - i Country 5. Certificate of Status Desired O $8.75 Addlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURDETTE, WILLIAM P.
15291 SAM SNEAD LANE
N. FT. MYERS FL 33917

Street Address {P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v

SIGNATURE
Signatura, typed er printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 lection G ion Financi

Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. -iﬁzfiﬂndagfﬂfgmigﬁncmg 0 fcii.eod%hg?;f °

{See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE DP M Delete TITLE O change [ Addition S
NAME MOORE, LANNY W. NAME g
staeeT aooress | 445 KEENAN AVENUE STREET ADDRESS 3
CITY-5T-21P FT. MYERS FL CITY-ST-2IP g

&

TITLE DST . O elete mie [ Change (] Addiion | &
NAME BURDETTE, WILLIAM P. NAME
sTreeT ADDRESS | 15291 SAMSNEAD LANE STREET ADDRESS
CITY-5T-2P.. — NFTMYEHS FL . — . " CITY-St-7IP 1 - . PRSI (B

TINLE Dv O pelete
NAME MOORE, LANNY W., JR.

steeT anckess | 1263 COCONUT ST.

erv-s1-2f | FT. MYERS FL

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

[ change ] Addition

TITLE 3 Delete TILE [ change ] Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Detete TTLE o [ Change [ Addition
NAME NAME I

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP ’,j

TITLE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this ﬁiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
of the corporation or the receiver or trustes empowergchiemesecute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an adg

SIGNATURE:

ate 6ay||me Phone #

sz; Gt (943371123




