2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # (393992 Feb 14,2002 8:00 am

1. Enity Name Secretary of State

SUNCOAST PRINTING, INC. 02-14-2002 90071 033 ***150.00
Principal Place of Business Mailing Address

6840-A COMMERGE AVE 6840-A COMMERCE AVE

PORT RICHEY FL 24668 PORT RICHEY FL 34668

: —— UGB

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—2412989 Not Applicable
Zi Countr Zi Cauntr iti
P y P Y 5. Certificate of Status Desired O $8.75 Additional
- — B OO e B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAVES’ HOGER L Streel Address (P.O. Box Numbker is Not Acceptable)
6840-A COMMERCE AVE
PORT RICHEY FL 34668
City FL Zip Coade
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.
N
SIGNATURE
Signatura, typaed or printed name of registerad agsnt and titla if applicable. - (NOTE: Registerad Agent signature reguired when reinatating) . . DATE
" Teviing eaoniromscensiodo s | Atarmay 3002 Foowil e sogoon || 1% EocionCarvagnFanina - $5.00 way
g red Fels 10 o 50. er May 1, 2002 Fee will be $550.00 Trust Fund Contritution, O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME GRAVES, ROGER L. NAME
sTRET ADDRESS | 3004 BRADFORD CIRCLE STREET ADDRESS
CITY-ST-21P PALM HARBOR FL CITY-ST-21P
TMLE SD ' T O oelee HLE Clchange ] Acdition
NAME GRAVES, KAREN K. NAME
STREET ADDRESS | 3004 BRADFORD CIRCLE STREET ADDRESS
CITY-ST-ZIF PALM HARBOR FL CITY-§7-2IP
=L _TmiE - - —_— e M iftp— e B T L ——— | e e s == =1 Change—- [=1-Addition~{~—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—ST-_ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-8T-ZIP GITY-8T-2IP
TILE [ Defete TMLE [J Change [ Additin
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE ) O pefete TITLE [ Change [ Additicn
NAME ' NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07#3)0}. 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 if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a1l ofpfer likg empowered.
s AP e, = o _;,( - ( / / , .
SIGNATURE: SRR LIRBEVAREN K GRAVES 1/45/5 2720 - FYRP¢¥)
SIGNA‘I’UR?AND TYPED OR PHINT% NAME OF SIGNING OFFICER OR DIRECTOR Cate ’ Daytima Phong #

CR2E034 (9/01)



