- FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am

DOCUMENT #  F01000005243 ecretary of State
. Entit
Ty name 04-01-2002 90031 029 ***158.75
SUNCOAST AUTOMATION, INC.
Principal Place of Business Mailing Address
150 N DUNBAR AVE 150 N DUNBAR AVE
BLOG ¢ BLDG C
OLDSMAR FL 34877 OLDSMAR FL 34677 ' | ) " ” |]
2, Principal Place of Business 3. Mailing Address ”""II "" "'l“m“lm "m m”llm Im m”m II"l ‘ |

Suite,,Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City &.State Cily & State 4. FEI Number Applied For

Y 36—4444904 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desied & 98-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oI New Flegisiered Agent
- P - - — < oo - T Name - - ~_z -~

FEYL' JOHN W Street Address (P.O. Box Number is Not Acceptable)

150 N DUNBAR AVE

BLDG C ‘

OLDSMAR FL 34677 City FL Pip 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
Signature, typad or printed name of registerad agent and tit%a if applicable. {NOTE: Registered Agant signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax fi!ing requirementgand elects tgdo s0 ¢ Aftar May 1, 2002 Fee will be $550.00 10. Elsction Campaign Financing $5.00 May Ba
g Té ) : y 1 ' Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CP ] Delete TITLE 1 Change  [] Addition
N KANDALEPAS, ANDREW J v
STREET ADDRESS |800 E NORTHWEST HWY STE 950 STREET ADDRESS
or-s-2¢  [PALATINE IL 60607 CITY-S7-2
TIME VS O Deete TILE [ Change [ Addition
NAME GEIER, CHRISTOPHER L NAME
STREET ADDRESS 800 E NORTHWEST H‘WY STE 950 STREET ADDRESS
CITY-ST-2IP PALATINE IL 80607 CITY-ST-2IP
THILE - T = e e s em—[lDelgte o~ TE O ] e s . G e _[O change  _ [ Addition
NAME LUKENS, HARRY L JR tave
sthcer A00:SS (900 £ NORTHWEST HWY STE 950 STREET JODHESS
CHY-ST-2iP PALATINE IL 60807 CITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -8T-2IP CITY-5T-2IP
TITLE O Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exermnption stated in Section 119. 07£f J(i), Florida Statutes. 1 further certify that the information

indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal
of the corporation or the recewer or trustes empawered to e
changed, or on an atl entfyh all other

SIGNATURE: = RORAL N E AN

SIGNATURE AND TYPED OR PRINTED NAME O

IGNING OFFICER CR DIRECTOR Datg . Daytime Phoria # (ﬁ}' FA R l

ect as if made under oath; that | am an officer or director
gcute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

086450

AV

CR2E034 (9/01)

h



