2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 339935 iy of Stata™

SUN COAST TRAILER MANUFACTURERS, INC. 01-16-2002 90024 019 ***150.00

Principal Place of Business Mailing Address

6115 NW 77 WAY 6115 NW 77 WAY ' - -

TAMARAC FL 3332t TAMARAG FL 33321

2. Principal Place of Business 3. Mailing Address “"“l”"”m Il”l ||||I”|I| Im ||||| ||||”l|" Ilm "I" I‘I“ 'II’
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'2294158 Mot Applicable

Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired '
© sire - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T C h T TName T - RTINS g mem
BlESTERFELD' JOHN Street Address {P.O. Box Number is Not Acceptable)
6115 NW 77 WAY '
TAMARAC FL 33321
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 Flarida.

SIGNATURE ) .
- Signature, typed or printad nama of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reingtating) L - . DATE
i - ) '
9.-This Corporation is eiigible to satisty its Intangible | FILE NOW!!! FEE IS $150.00 _ N
"4 Tax ffingireguirement and elects to do so. . After May 1, 2002 Fee will be $550.00 10. E:zrizr%a(r:n‘;:ﬁguzg:nc\ng 0 fg;%?ﬁ?;fe
{See criteria on back) O Make Check Payable to Department of State ' )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE STD [ Delete
NAME BIESTERFELD, JOSEPH JR.

STREETADDRESS | 115 NW 77 WAY

CITY-ST-2IP TAMARAC FL

TITLE PD O pelete THLE [ Change (] Addition
HAE BIESTERFELD, JOHN NAME ‘

STREET ADDRESS | G115 NW 77 WAY STREET ADDRESS

CITY-ST-2IP AMARAC FL ' CITY-ST-2IP

THLE - e T pelete TTE~ - -~ [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ Delate TITLE [ Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE [ Delete TITLE [dChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-7IP

13. | 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed. or on an attachment with an address, with all other like empowered.

/80

a3l
rd

d VTN .f\;--.

SIGNATURE: %10/6557\5\

smﬁruns AND TYPED OR PRINTENAME OF SIGNING OFFICER OR DIRECTOR Dals

Daytime Phane #

2L RPN

A'vf

-CR2EQ34 (9/01)



