R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 473418
1. Entity Name

SUNCOAST ROOFERS SUPPLY, INC.

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90073 014 ***150.00

Maiting Address
5300 W CYPRSSS ST

Principal Place of Business

5300 W CYPRSSS ST

SUITE 100 SUITE 100
TAMPA FL 33607 TAMPA FL 33607
’ - T
2. Principal Place of Business 3. Mailing Address
/Y272 N O NEBATKA  AVE 1420 AN NEBRASKA  AVE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TAMPA Feo 77-‘/\41’,4 F 59-1583243 Not Applicable
Zp 33013 Co;r;t% Zp 53643 COUETA 5. Certificate of Status Desired | ?g'gesqlﬁ:?;m’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — — = S——— o —— A T— ...J\!,a,me—qa-——-——‘..‘ = S etk . = e e o ==
TAMAYO' WILLIAM Street Address (P.O. Box Number is Not Acceptable)
5300 W CYPRESS ST /¥ le A A EBRAIKA AU
SUITE 100 '
i Zip Cod
TAMPA FL 3360? P City "fHM Py, FL ip }93%’;

B. The above named_ﬂentity S|

SIGNATURE

A5 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(//19/&

Signature, tyed ar prfﬁl ame of registered agent and title if applicable.
g Yy il

{NOTE: Ragistarad Agent signaturs required when reinstating)

DATE

9. This corpofation is efigible to satisfy its Intangible
Tax fifing requirement and elects to da so.
(See criteria on back) O

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departiment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e S O Delete TILE YFP 5 Changs [ Addition
NAE COSTON, JAMES NAME

SIREET ADDRESS | 5300 W CYPRESS ST SUITE 100 STREETADDRESS | 14241 w~  NEMLAKY  AVE

CITY-ST-ZIP TAMPA FL 33607 CITY-ST-ZIP ThMIA I 33643

TITLE P O pelete TILE ™ Change [ Addition
— TAMAYO, WILLIAM N

STRECT ADDRESS | 5300 W CYPRESS ST SUITE 100 SIREETADDRESS | 1M 24 o N $aM AVE

CiTY-ST-2IP TAMPA FL 33807 CITY-ST-2IP YA~ ff 73 33013

TLE T X Delete TITLE s/T [ Change Addition
NAME - | WILCOX, STEVE - - o e f naME GRECmry  Rewaado E. TR

STREET ADDRESS 5300 W CYPRESS ST STE 100 STREETADDRESS | 121> A NeBaadia  Ade

CIyY-51-2IP TAMPA FL 33607 CiTY-5T-7IP R 24 Fay 53;. 3

TITLE v 3 Delete TITLE Change  [] Addition
NAME MCNERNEY, ANDREW NAME

STREET ADORESS | 5300 W CYPRESS ST STE 100 STREETADDRESS | 1M2va o M EBRASKA AUt

CITY-81-21P TAMPA FL 33607 CITY-8T-2IP Thmra R 33{_ 13

TITLE v Delete TITLE [ change [ Addition
NAME SMITH, JOHN NAME

STREET ADDRESS | 5300 V’tl CYPRESS ST STE 100 STREET ADDRESS

CiTY-§T-21P TAMPA FL 33607 CITY-5T-2IP

TITLE '} O Delsts TITLE (X Change [ Additicn
HAvE WALKER, THOMAS e

STREET ADDRESS | 5300 W CYPRESS ST STE 100 STREETADDRESS { 1424 N MEsmany AVE

CITY-ST-2IP TAMPA FL 33607 CiTY-ST-2IP THareq 7% 33L13

g4mpowerad 10 execute this re

of the corporation or the receiver or tius
pther.like empowered.

changed, or on an attachment with»dn gatress, with a
T AN
SIGNATURE: +

SO I B

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

-‘//29/:.

|

ATGNATURE ANDUAFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

cronran

Av

CR2E034 (9/01)

Dats Daytime Phona #




