P FILED
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Baytime Prons ¥

SIGNATURE:

| a7
- L ]
2001:UNIFORM-BUSINESS-REPORT (UBR) - StS:p 06,2001 8:00 am
DOCUMENT # (G76996 ecretai Yy of State
1. Entity Name 09-06-2001 90263 032 ***158.75
SUNCOAST PLASTERING, INC. '
Principal Place of Business Mailing Address
8315 N 40 ST. 8315 N 40 ST, _ { {9V &
TAMPA FL 23604 TAMPA FL 33604
2. Principal Place of Business 3. Mailing Address HII"II "" I"II Iml Ilul m" Im m" I'm mn m" m" III|“||I
= Sulta; ApC,Bie; : SURG, AT ¥, 81C. = BONOT WRTEINTRIS SPACE
City & State - City & State 4. FE| Number Applied For
: 59 2353 |83 Not Appiicable
Zip Country Zip Country " , .75 Additional
. 5. Centificate of Status Desired Fee Required
6. Name and Address of Currenm Registered Aqent 8 7. Nama and Address of Noew Reglstered Agent B [
7 —— e O TNAMETTT T ST e 5 e L . e = . = - .
SUMMERS, RONALD E. Strest Address (P.0. Box Number is Not Acceptable)
8315 NORTH 40TH STREET
LUTZ FL 33604
City FL Zip Code
8. The above named entity submits this statement tor the purppse of changing its registered office or registerad agent, or both, in the State of Florida.
..-_—:.- - - = TR 2R i imgee ST A SE————— e S L e
SIGNATURE
- Signatwe, typed of printed name of regissered agent and uts it epplicatie. (NOTE; Ragisterad Agent $ignatira nequired when renstating) DATE
9. This corporation s eliginie to satfy its intanglole | =" . -FILE NOWI! FEE IS $550.00 o, Slecti o0 Enanch
- * Taw filing requirement and elects to do o. * |- After September 12, 2001 Fee will be $750.00 - i Trz;'::n%ag: :r?gm;::m 8 O fdsd‘g:"o“gife
(See critaria on back) O Make Check Payable to Departfnen? of State -
11, - : OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
me ) . (7 oetste TALE ] Changa [ Addition | S
HAME SUMMERS, RONALD E. ] NAME . )
stReet apoagss 12202 E. 1515T AVE. STREET ADDRESS §
orvest-zp WUTZ L CITY-S7-2P 5
E VST ' T e e DOomnge  (Jaddiion | 5
| e SUMMERS, JOHNE. . _ . S e - mmese sl
STREET ADDRESS [ 44807 30°ST- STREETACDRESS - - o——e - o a
omv-sT-2P LUTZ AL CTY-ST- 2P .
TME O pelete e [0 change [ Addition
J-MAME e | s s s e i o e NAME o L . . . S .
| STREEV ADORESS | e smsmnness . L ) ) .
‘(‘jn".‘s}’.n?. - - e = - CITY-ST- ‘ e - eE A T s e BT e
TImE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CATY-S1-2P CITY-$T-2P
e [ oetete - TME O Change [ Addition
NAME ’ NAME
STREET ADORESS - o —— . T e o <[] STEETADORESS | N S ——— S PR
CITY-ST-2P CTY-5T-2P o - o ) i
TRLE ‘ . . . (7 pelete TME O change [ Addition
NAME e _ e NME .
LSTREETADDRESS |, . L. CM a0 0T o [swemaoomss [T T '_ e T - - -
cv-st-ap - [ i s CTRSETRL )L T
13, 1 heteny cehll‘z that the informatipn Sopplled with this filin 3 does not qu for the exemption stated in Section 119.07(3)(i)! Florida Statutes. 1 further certily Ihat the information
. Indicated on this report or suppifemental report is true an rate andAhal my signaturg shall have the same legal effect as if made under oath; thal | am an officer or director
_.of the corporation or the refeiver oeTy lo e ute thisfeport as required by Chapier 607, Florida Statutes; and that my nama appaars in Black 11 o B|ock 12t
“changed, or on an attaghmg 3 like empy wemd




