2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90021 050 ***150.00

DOCUMENT # (G13865

1. Entity Name

SUN COAST BUILDERS G. C., INC.

Mailing Address

1315 SE CORAL REEF ST
PORT ST. LUCIE FL 34383

Principal Flace of Business

1315 SE CORAL REEF ST
PORT ST. LUGIE FL 34883

us us
e
Suite, Apt. #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2241259 Not Applicable
Zi T G [ Zi iti
P : e ountry P Country 5. Certificate of Status Desired O $8'75 Add:tlonal
g Fee Required
**t., 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e I e e v . B o S, . Name . C_ emFeme S P I
EPR'FANIA, ANTHONY Street Address (P.O. Box Number is Not Acceptable)
1315 SE CORAL REEF ST
PORT ST. LUCIE FL 34983
e City FL_ Zip Code

—
submits this siafdrmet for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
A -~
ngv-fp' ﬂmljow L PRI FR Wi 7/ 5 o0

4 A
S‘IQ“ME‘ typed or pri name of ragist\rja agent and titla if apfplicable. 7 (NOTE: Ragiflered Ageni signature required when reinstating) .- DATE .+ -

SIGNATURE

FILE NOW!! FEE IS $150.00

9. This co-rp'oration is eligible to satisfy its Ir*,angible
After MAY 1, 2001 Fee will be $550.00

ili i . Election i i i
- Tax flll_qg _r‘equlremem_i and elects to do so. 10. Election Campalgn Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

+ . (88e critéria on Gatk) O Make Check Payable to Depariment of State

1, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PTD O Delete TITLE OJchange [ Addition
NAME EPRIFANIA, ANTHONY (CHRM NAME

sTReeT a00RESS | 1345 CORAL REEF ST STREET ADDRESS

CTY-ST-2P PORT ST.LUCIE FL CITY-ST-2IP

TMLE vsD O pelete TITLE [ Change  [[] Addition
NAME EPRIFANIA, MARY ANN HAME

STREET ADDRESS | 1315 SE CORAL REEF ST STREET ADDRESS

CITY-ST-1IP PORT ST.LUCIE FL CITY-57-2P

TITLE O petete TITLE [J Change [ Addition
NAME | . e NAME  — e (= S s ' B
STREET ADDRESS | STREET ADDRESS

CITY-5T-7P CiTY-ST-2P

TITLE ] Delete TILE [Clchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-5T- 2P

TITLE [ Delele TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P I CITY-8T-71P

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the eChyergr 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 atly itp ajfother like empoweptd.
A /4;.4110‘31;/ Epy, ‘%'m g 5//‘7[?001
4 Date v

‘an-address,

36/-§VFAESA

Daytime Phone #

) 74
SIGNATURE!
] R wyfen HAME OF SiCinG ?FFICER ©OR DIRECTOR

N Y——F

O437187

CR2E034 (10/00)

v
\



