2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000022114

SUNCOAST SEPTIC TANKS, INC.

Mailing Address

6304 TROPICAIRE BLVD
NORTH PORT FL 34287

Principal Place of Business

6304 TROPICAIRE BLVD
NORTH PORT FL 34287

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 27, 2002 8:00 am
Secretary of State

05-27-2002 90310 039 ***150.00

000 A

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FE) Number ‘ Applied For | 2~
650564924 Net Applicable’
i 2l Count iti
Zip Country P ouniry 5. Certificate of Status Desited  [] 98-/ D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) R Name .
e St S ot P — e e s e =3 = i Bt = = R e B Py e o
PALM. MELVIN c Street Address (P.0. Box Number is Not Acceptable) ~
6304 TROPICAIRE BLVD
NORTH ‘E?ORT FL 34287
® City FL | Zr Cooe ‘
£t R
8. The ab"c'ive 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 printad name of registered agent and titie if applicable. (NOTE. Registerad Agent signatura requirad when reinstating} DATE
9. ;hisiﬁprporatign is e\igiblj l{lJ se:tisfycijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State ,
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PS Delete TITLE [JChange [ Acdition §
Nadde PALM, JASON C. NAME 3
sTReeT ABDRESS | 6304 TROPICAIRE BLVD. STREET ADORESS §
CITY-ST-2P NORTH PORT FL CITY-ST-21P w
" o
TILE AS ﬁaemg TITLE O change  [J Addition | &
NAME PALM, LORIS NAME ,
sTReeT ADDRESS | 6304 TROPICAIRE BLVD STREET ADDRESS
crv-st-2P | NORTH PORT FL 34286 CITY-Sr-71P
TILE [ Detete TITLE N [ cChange  [J Addition | _
_ e e o e e | i ot LS e i P - - -
NAME - = - g NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7iP
TILE ‘PR S ;d en . O Dalste TILE O change  [] Addition
NAME Pok i, Melou: N O, NAME
STREET ADCRESS 1 £ 3 & § -1!- Fc‘_i e BLud STREET ADDRESS
CITY-ST-2IP NQ A-'\'\'\ e‘-\— ; tL. 3 .‘ag [’ CITY-ST-ZIP
TILE [ pelete TITLE O thange L] Addition
\NAME HAME
GTREET ADDRESS STREET ADDRESS
CH"Y—ST-IIP CITY-S7-2IP
TMLE O Detete TILE [J change [ Addition
NAME NAME
STREET ADQHESS STREET ADDRESS
ClTY-ST*ZIP\ CITY-ST-ZIP
13. 1 hqreBy_ certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cofporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears Block 11 or Block 12if
changed, or on an attachment with an address, with all othex like empowered. 4,
7 P
SIGNATURE: T\ s 0 9 eLvin CRAm 49902 42a6-3260
‘\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #




