FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 17,2002 8:00 am

DOCUMENT #  H46187 Secretary of State
. Entity Name
SUCA PIPE SUPPLY, INC. 01-17-2002 90047 045 ***150.00
Principal Place of Business Mailing Address
5109 W. RI0 VISTA DR. P O BOX 272482
TAMPA FL 33624 TAMPA FL 33618-2482
: ] VAR ERRRAAIA
2 Principai_.Place of Business 3. Mailing Address ”llll l

Suite, Apt. #, etc. ' " Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

i
City & State City & State 4. FEI Number Applied For
59-2499571 Not Applicable
Zip Country 2 Country 5. Cenrlificate of Status Desired ] ?g'gesqlﬁ:jg;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — _ - - . e — - Name - - . . -

MCINTYRE, SECEDRICK L Street Address (P.0. Box Number is Mot Acceptable)

4801 TANNERY AVE

TAMPA FL 33625

City FL Zip Code

ity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above nam
4 y - -
SIGNATURE ), ' ; Ul et / o? 2 P
DATE

(NOTE Registered Agent signature raauired when reinstating)

) o L i Vd )
9. ;msfﬁ‘orporatpn i ehlg|b|; 1? satusifyéts intangible Al FILE NOW!!! FEE ISI"$150.00 10. Election Campaign Financing $5.00 May Be
axt 'n.g rgqmremen anc elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
RAME MCINTYRE, SECEDRICK L. NAME
streeT apoRess | 4801 ANNERY AVE STREET ADDRESS
CITY-8T-7IP TAMPA FL CIFY-ST-21p
TITLE V [ Delete TITLE [ Change [ Additicn
NAME MCINTYRE, JERALDEAN P. NAME
sTReeT ADDRESS | 4801 TANNERY AVE STREET ADDRESS
CITY-5T-2P TAMPA FL CiTY-ST-2IP
TITLE [ pelete e [ ¢hange [ Addition
* NAME - . - - . NAME . e = _
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Deiete TILE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ pelete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hereby cerlity 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 information
indicated on this report or supplementat 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 carporation or the receiyepor trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an address, with all other like grmo e
B AT s é‘“
R i % A2 it

SIGNATURE: . ?
SIGNATURE AND TYPED OR PRINTES OF SIGNNG QFFICER OR DIRECTOR

2 P- PR 2 Fr3 oLy 7995

Date Daytima Phone # -

AR D)

CR2E034 (/01)



