]

2003 FOR PROFIT CORPORATION May 0591%(}%13) 8:00 am

UNIFORM BUSINESS REPORT (U ) S
DOCUMENT #  P96000066355 Secretary of tate

1. Entity Name

SUNCOAST ENGINEERING INC.

AV BS6UESO

TN
Principal Place usiness Mailing Addres
8056 VERA CR AY 8056 VERA GR AY
NAPLES FL 3410 NAPLES FL 34109

L ” AR AR

2. Principal Place of Business U/ 3. Mailing Address \
P Sl AL B BT T e e [ [ Gl e P A PRl 7=y [ AT SN S U S —;
B ik OO il B AR CEoB e OO R PG GRS
VA Cloy Wy ebA ctv
City & State City & State 4, FE! Number 9 33984 Applied For
3 58 Not Applicable
T t f . e
ap Country Zip Couniry 5. Certilicate of Status Desired $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Re§istered Agent
Name
RODR'GUEZ’ THOMAS JR. Street Address (P.O. Box Number is Not Acceptable}
A I
8056 VERA cm@&_/ > -
NAPLES FL 34109 — % st Vs Cfu@) LAy
' City Zip Code
N FL

8. The above named entity submits this statemgnt for th
the obligations of registered agagnt.

E)

Z/%:/o;

urpose of c]nging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE Signature. typed or printed n;rwul rezis;rgd agent'a'ﬂd m\e;ﬁcabla (NOTE: Registered Agent signatura raquired when reinstating)
; LAV
e gprn FILE NOWILFEE IS $150.00 oo ol . 8- Election CamBa S FifaRain SR
After May 1, 2003 Fe,e will be §550.00 Trust Fund Copntrﬁaution. s O fgj;?l?oh;:)éss ¢
Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P 1 Defete 1MLE [J Change [ Addition | &
NAME RODRIGUEZ JR. THOMAS NAME . =
sheeT anoress | 8056 VERA CRUEIWAY swesronness (@, YA AT wa4 3
CITv-§7-2P NAPLES FL 341 %: CINV-57-21P e g
o

TITLE VP TinLE / O chenge (T Addition | &
NAME RODRIGUEZ, PATRICIA L TN e s 3
steer noness | §056 VERA CRLM smeaoneess | BOSL Ve < RAF) D-UQ"]
orv-stze | NAPLES FL 34109 - 2"‘; CITY-ST-2P >
TITLE REmn- " TITLE — [ Change  [7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 2 Delete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDAESS T —— 2
CITY-ST-21P | CITY-5T-2IP
TIme (] oelate TITLE (J change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ pejete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truesand accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer oy director
of the corporation or the receiver or trustee empowerEp to execute this report as reqyired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 171 i
changed, or on an attachment with an address, with like empowered.

SIGNATURE: ___ SIGNAT7Y “[F%E@_‘Lﬁﬂi.@—‘i@' 3//2‘//63

SIGNATURE AND TYRED OF PRINTED HAME OF SIGNING o(ncfn OR m’ﬁma 0ate Daytime Fhone #




