2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

urIuaTy

DOCUMENT # 225619 o Secretary of State
1. Entity Name A ' 03-03-2003 90972 049 ***150.00
SUN COAST BEEF AND PROVISION, INC. '
Principal Flace of Business Mailing Address
3 TENTH §T 301 TENTH ST
PO BOX 368 PO BOX 3¢8
i i, TR
2. Principal 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
N (R o ems [ T e -—-—_z-_:;.u_‘ig_j—)—a}-&147““-"-“* =1—1 Notr-Applicadie-|~—
Zip Country Zip Country 5. Certificate of Stalus Desired O geae.;esq l’j‘i:’:;‘i(’"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COLE’ DAVID Street Address {P.0. Box Number is Not Acceptable)
301 10TH ST
PALMETTO FL 34221
. City FL Zip Code

8. Tme above named entity sulrmits this statement for the purpose of changing ils registered oftice or registered agent, cr both, in the State of Flerida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE Py
Signature, typed or prigﬂd name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!!! FEE is $150.00 ) ) ) )
9. Election C Fi -
| ter Moy 1,2008 Foo willbe S550.00 Hocy Carmg s ) 5,00 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE VD o O Delete ThLE [ Change [ Addition \SH
wmve | MOORE, VIOLET P, NAME =)
streer poress | 1000 RIVERSIDE DR. STREET ADORESS 3
crv-s-zr | PALMETTO, FL 00000 CITY-ST- 7P 2
= [
TNLE PD . [ Delete ILE [ change  [T] Addition &
NAME COLE, DAVID NAME
staeeT AoDRESS | 9110 19TH DR. NW STREET ADDRESS
CITY-5T-2IP BRADENTON FL CITY-ST-2IP
- |uame ._|D e , _Roelets. . fTME ) o [0 Crange () Additien | _
== e e S T —— e e e P e :——:f-—i—*,-_ﬂ__—-—-z_f-—:___,._..:___._;._———«-—-—JA_-___.-_— B it Py
HAME KING, VALEEN NAME :
street A0DRESS | 1310 FARGO ST STREET ADDRESS '
CITY-ST-2IP PORT CHARLOTTE FL : CiTY-S7-2P
TITLE D G Oelete TITLE [ Change [ Addition
NAME DAY, PEGGY M ’ NAME
staeeT a0oress | 5531 RAVENWOOD DR STREET ADDRESS
CITY-5T-2IP SARASOTA FL CITY-ST-ZIP
TMLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IF
TITLE [ Defete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporation or the receivel gr trustee empowered to execule this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachir&Al with Bp address, with all other like empowered.

SIGNATURE: ___ &/ Az REZLUIRED 2/277/r 8 9/ - D22 33R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date/ Daytima Phone #

" d




