2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H46187 Jan 12, 2000 8:00 am
*- Entyame Secretary of State

SUCA PIPE SUPPLY’ INC. 01-12-2000 90032 011 ***150.00
Principal Place of Business Mailing Address
8503-A SUNSTATE STREET P O BOX 272482 .
TAMPA Fi 33634 TAMPA FL 33888-2482 plGdtnal
us B 3364 9- ayr
2. Principal Place of Business ‘ 3. Mailing Address - - “"(Iﬂ I‘" Im" I " ll " ” ' , ” "l( m” I(I“ l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4, FEi Number Applied For
59-2499571 Mot E
Zip Country Zip Country 0 $8.75 Additional

. ificat Desi N
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MMC!NTYRE' SECEDﬁ[C—K L o ST B -S_treet;;\dt;e;s‘(P.O. Bbx Number is Not Ac::f;pt:;bl’e) = }
4801 TANNERY AVE
TAMPA FL 33625

City FL Zip Code

8. The above named entity. suljmijs this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

)

SIGNATURE -

. Signature, wnec} or printéd nama cf registered agent and title if applicable. (NOTE: Registerad Agent signatura required wher reinstating) DATE
; T L ) "
9. 1h|51$orporat|c.)n is eligible t? sallsfyc:ts Intangitle FILE NOW!!! FEE IS $150.00 o 10. Election Campaign Finanging $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ‘ ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 )
TILE P - O belete TIME Cchange -
NAME MCINTYRE, SECEDRICK L. NAME
STREET ADORESS | 4801 ANNERY AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CiTY~§T-2IP
e v 1 Delete L O change [0
NAME MCINTYRE, JERALDEAN P. NAME
stReeT Anoress | 4801 TANNERY AVE STREET ADDRESS
omv-st-zF | TAMPA FL CITY-SF-21P
TITLE [ Daigte TiTLE [0 Change [ -2
NAME NAME
STREET ADDRESS [ = v~ S . STREETADDRESS [+ + ;o o — o e e
GITY-5T-2IP CITY-ST-2IP
TITLE O petete TTLE [ Change O30
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TmeE ] Delete ML COohange O
NAME NAME
STREET ADDRESS . STREET ADDRESS
e O CITY-ST-2P -
TITLE b . O Delete TITLE [ Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CiTY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the irformation
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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i2

changed, of on an attachmer}wi_lh an addrgss, with all other like empowered.
SIGNATURE: _LLekqntor /~3-00 yBIYI-770.

-~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFW GR DIRECTOR Data Daylima Phone #
- -




