2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 607484 Apr 13, 2000 8:00 am

SUNCOAST CARPENTRY SERVICES, INC. ecretary of State

04-13-2000 90045 030 ***150.00

Principal Place of Business Mailing Address
5345 CORPORATE WAY 8345 CORPORATE WAY
NEW PT. RICHEY FL 34653 NEW PT. RICHEY FL 34653-3101
us us
L3Y5 L orporabe Way Sawe
Suite, Apt. #, etc. . I Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
New Port Richey BL. . - _
" City & State Ciy & State 4. FEL Number Applied Far
59—1878786 Not Applicable
i - Couptry Zip Country " . 8.75 Additional
’fP{(? g3 C] S A_ 5. Certificate of Status Desired O ?ee ngi:gdém"a
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
PATE, DIANE L. Street Address (P.O. Box Number is Not Acceptablg)
8310 TANGLEWOQD DRIVE
NEW PORT RICHEY FL 34654
’ City FL Zip Code

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

SIGNATURE %@:ﬁmmz%ﬂﬁ@- :Q.:,LZ’//A"‘C) oo

CR2E034 (9/99)

Signatura, typed of printed name of registered agent and ttie if applicable (NOTE: Registerad Agent signarére required when reinstating) 7 DATE
i ion is eliqi isfy | in m
9. ¥hlsﬂc.orporan.on is ehgﬂjl; t? sausiyc:ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added {o Faes
(See criteria on back) 3 Make Check Payable to Departrent of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVD O Delete TILE [ change [ Addition
NAME PATE, RICHARD A. SR. NAME
sTREET ADDRESS | 8310 TANGLEWQOD DRIVE STREET ADDRESS
CITY-51-219 NEW PORT RICHEY FL CITY-ST-2IP
TILE DST O Delete TITLE [ Change [ Addition
NAME PATE, DIANE NAME
sTReETADDRESS | 8310 TANGLEWOQOD DRIVE . _ [ STREET ADORESS . -
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-57-2IP
TITLE [ Delete ME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITy-ST-ZiP

13. | hereby certily that the information supplied with this filing does not qualify Tor the exemption stated in Section 118.07(3)(1), Florida Statwtes. ) furtner certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute 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 address, with all other like empowered. 7.17

SIGNATURE: _ tie Pnte Digue L Frte SecyTreas 3facjsmo 7763527

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7T Date Daytime Phone #




