2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # H46187

1. Entity Name

SUCA PIPE SUPPLY, INC.

Principal Place of Business

=
TAMPA

U

Mailing Address
P O BOX 272482

TAMPA FI. 33618-2482
us

2. Principal Place of Busiress '

\')'//04 y/yE ﬁlb U:Sla blﬂ

3. Mailing Address

PO, L 922Y P2

Suite, Apt. #, elc

Suite, Apt. #/e1c.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90024 044 ***150.00

ARG e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59.2499571 Applied For
— Sl
7, 2a FC . [ na 2O FL P Not Applicable
Zin ? 3363y ;"?}L L Zgj ers ! i;my y NE Certificate of Status Desired [ EB.;I5 Addtional
W' o 3, 4 V74 o aa Requires
6. Name and’Address ‘;?;.llrent Registered Agent ’ oard QI 7. Name and Address of New Registered Agent
Name
o ?SCDI1NTI'YA?\IEN;ESREYC§5ERICK L ) Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33625

City

FL I Zip Code

8. The above narjd?submits thig statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE v/ WC' /A Rao | : I
}@mﬁfﬁyped or printed name of registered agent and ttle )f app‘icab\eA ﬂ {NOTE: Regstered Agenl signature required when reinstating) DATE .
[ 74 o
i ion | iqi sy | i n 3
9. This corporation is eligidle to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 mMayBe
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees i
(See criteria on back) O Make Check Payable to Department of State ]
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete e O change [ Addiion | S
NAME MCINTYRE, SECEDRICK L. NAME e
sTReeT anoRESS | 4801 ANNERY AVE STREET ADDRESS 3
CITY-ST-2IP TAMPA FL CITY-S7-2IP b
o
e v . (1 Detete TIME D) change [ Addiion | B | 3
NAME MCINTYRE, JERALDEAN P. NAME 1
STREET ADDRESS | 4801 TANNERY AVE STREET ADDRESS )
CITY- ST-218 TAMPA FL CITY-S7-21P
TITLE [ Delete TITLE [ Change [ Addition i
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$1-2IP CITY-8T-2IP - T 4
TITLE [ Delete TITLE [JChange [ Additicn :
NAME NAME
STREET ADDRESS STAEET ADDRESS :
CITY-ST-21P CITY-§7-21P ;
TITLE 1 Detete TITLE [JChange [ Addition /
NAME NAME :
STREET ADCRESS STAEET ADDRESS '
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-219
13. { hereby 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 s true and accurate andg that my signature shali have the same fegal effect as if made under oath; that | am an officer or directar
of the corporation or the recejver or trustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmgrit with an address, with all other like empowered.
SIGNATURE: Setddviels mezudyre j'F-gool H3299-790a 1
¥ SIGNATURE AND TYPED OR PRINTED NAME OF S3NING OFFICER OR DIRECTOR 4 7 Data Daytime Phona # !




