FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

ULKIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F96842 Secretary of State
1. Entity Name 05-05-2003 90365 036 ***150.00
SUNCOAST METAL FABRICATORS, INC.
Principat Place of Business Mailing Address
1020 SOUTH 8ETH ST. 1020 SOUTH 86TH ST,
TAMPA FL 33619 TAMPA FL 33519 )
Sulte. Apt. #, elc. Suite, Apt. #, i, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2217887 Nat Applicable
Zp Country Zip Country 5. Cerlificate of Status Desed [ 98-75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" e T = - - Name .. _
HINES, JAMES P Street Address {P.O. Box Number is NcI)l Acceplable)
315 HYDE PARK AVENUE -
TAMPA FL 33608
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageant and lite if appliceble. {NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) - )
N 9. Elaction Campaign Financing $5.00 May Be
At‘ler#May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIREGTORS . ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TITLE ro Jewn T D change [ Addition
e . | GILLIS, JOHN T NAME G bl S, cCh S
sreet abeess | 1201 WEST NORTH B STREET STRETADDRESS | s> B -
amv-st-z¢ | TAMPA FL CTY-ST-7P TA-mp4, 33609
TILE VD O petete TITLE Vb R change [ Addition
woe | BROWN, JOHN | e Browa, Tote o
strery aookess | 1201 WEST NORTH B STREET SWREETADDRESS | #C B = - 86
orv-st-zi | TAMPA FL ITY-§T-2Ip TA- pa, 2Ll
TITLE ST 1 petete TITLE ST A JRCnange [T Addiition
o | GILLIS, PATRICIA A e  |Goetes, PaTacced .
STREET ADDRESS | 1201 WEST NORTH B STREET STREET ADORESS | O B> S & ‘
CITY-ST-Z2IP TAMPA FL CITY-ST-2IP T 17 pA Fe_ 236/ 7
T [ Delete TILE T Ol change (] Addition
NAME } - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z1P ' OTY-ST-2IP
TILE O Detete TTLE [ changs [ Addition
NAME P NAME
STREET ADDRESS . STREETADDRESS | = ;7=
OITY-5T-7iP CITY-ST-2IP
TITLE O3 Delete TE [Jchange [ Adrition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST- 2P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this reporl or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director -
af the corparation or the receiver O trustea empowsred 1o exstute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all other like empowgred.

n — y—
QD ) ,\rﬁnn mf-—‘?f{‘: ~ ST N 3{3

SIGNATURE: = e :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

.@wu;mg Patricia A.GLLIS Y28z ¢'zo-zgon

AY 025880

CR2E034 (10/02)



