2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 473418 FILED
1. EnilyName May 03, 2000 8:00 am
SUNCOAST ROCFERS SUPPLY, INC.
NCOAST ROO PPLY, I Secretary of State
B 05-03-2000 90115 010 ***150.00
Principal Place of Business Mailing Address
2430 TERMINAL DRIVE SOUTH PO BOX 12587
$7. PETERSBURG fL 33712 ST. PETERSBURG FL 33733-2587
us us
s IERRER ERARAL
S$3:0 W CYPRES) JT G3ao W Cyrarss §T
Suite, Apt # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S5te  loe 5T log
City & State City & State 4, FEI Number Applied For
Tamea Foe TAMPA FL 59-1563243 Not Applicable
z 33607 Country us dip 3267 Couniry uUs 5. Certificate of Status Desired O ?g'ggqlﬁ?:éﬁonal
"76. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narre
GREGORY' ROWLAND £ J Street Address {P.O. Box Number is Not Acceplable)
2430 TERMINAL DRIVE S. $300 W CqPAgSS ST
ST PETERSBURG FL 33712 ST oo
City TAMPA FL Zip Cod93360-7

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

SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when rainstaung) DATE
9. This _gorporatign is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PV O Delete TITLE vP B Change [ Addition
NAME GREGORY, ROWLAND E. JR. HAME :
STREET ADDRESS | 243 TERMINAL DR. S. STREETADDRESS | S5300 W CyPAESS ST STE tsa
CrvsTZ | ST PETERSBURG FL 33712 a-1-2p TAmEA R 3367
TITLE TS 3 celets TITLE P [ change [ Additicn
NAME TAMAYO, WILLIAM o
STREET ADDRESS | 243 TERMINAL DR. S. STREETADDRESS | $3ee W CHpREss §%  5Te \e3
orv-st-zr | ST PETERSBURG FL 33712 : av-si-2e Tamd  fo . 33esy
e ’ [ Deiete f e o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-§T-ZIP
TITLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-21P
TITLE 1 Delete TILE O Change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P

13. | hereby certify that the information supplied with ihis 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 supplementgifegort 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
ot the corporation or the receiver or tdsteg empowTatg exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with An agidress, );_ like empowered.

SIGNATURE: < ROV

[ TN TS
CEOU R am TA 492 "/2"/0° £13 383 0052

gIE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTCOR Data Daytima Phane #

CR2E034 (9/99)



