2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT# H46187 Secretary of State
1. Entity Name 01-09-2003 90006 030 ***150.00
SUCA PIPE SUPPLY, INC.
Principal Place of Business Mailing Address :
5109 W. RIQ VISTA DR. P O BOX 272482 fYvue 1 ‘a
TAMPA FL 33634 TAMPA FL 33618-2482
- : IRHCRRIEAARINN
2. Principa! Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2499571 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . Name __ _
MCINTYRE' SECEDRICK L Street Address (P.O. Box Number is Not Acceptable)
4801 TANNERY AVE
TAMPA FL 33625
- City FL Zip Code

B. 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. | am familiar with, and accept
. i the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regislersd agent and title if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWH! FEE IS $150.00 ) . ) ‘
- : 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Addition
NAME MCINTYRE, SECEDRICK L. NAME
streer aooress 14801 ANNERY AVE STREET ADDRESS
crv-st-2p |TAMPA FL ’ CITY-S7-2IP
TITLE v ] O pelete TITLE O change ] Addition
NAME MCINTYRE, JERALDEAN P. NAME
sTrecT aDDRESS (4801 TANNERY AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME. .. | . . ) L NAME
STREET ADORESS = " STREET ADDRESS
CHY-ST-2IP cImy-51-21P
THLE [ Delate TITLE T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2IP
TITLE [ Datete TNLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change  [] Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify thaf ihe information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sy mental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed, ar on an attachm

SIGNATURE:
yd

SIGNATURE Anh’npeo oR an-nau NAME uf= sle’mﬂe OFFICER Q?ﬁIRECTDH Data Daytims Phone #

/g Ca03 I3 297.Da,;

CR2ED34 (10/02)



