2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H55712 FILED
1. Enity Name Apr 27,2000 8:00 am
SUNCOAST INSULATORS AND ACOUSTICAL CONTRACTORS O ecretary of State
04-27-2000 90102 037 ***150.00
Principal Place of Business Mailing Address
6044 N TALLAHASSEE RD 3790 N. HIGHWAY 441
P.0O.BOX 1150 P.0.BOX 1150
CRYSTAL RIVER FL 32629 OCALA FL. 344761150
us
= T - A KIRIANHI G AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59—2520?60 Not Applicable
Zip Couniry 7 Country 5. Certfficate of Status Desired O gg'gesqlﬁfecgﬁo”al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name - . - .- T T e
COTTEN' PATSY J. Street Address (P.O. Box Number is Not Acceptable)
3790 N. HIGHWAY 441
OCALA FL 32675
City Zip Co
FL |3 s

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 {9/99)

SIGNATURE
Signetue, typed o printad neme of registered agent and ttle i applicabte. {MQTE: Ragistered Agenm signature raguired whan reinstating) DATE
9. This corporation i$ eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . TrS; I?SndaCoat;?bnuﬁ:)nnan i O f‘%gﬁohgzyé: ¢
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE S O oelste TILE [l change [ Addition
NAME GOOCH, DAVID B NAME
STREET ADDRESS | 247 NE 44TH AVE STREET ADDRESS
CITY-ST-2IP OCALA EL CITY-§7-21P
TITLE v [ Detete TITLE ] Change  [J Adition
HAME GOOCH, STEPHEN N NAME
SIREET ADDRESS | 29 ALMOND WAY STREET ADDRESS
CITY-ST-21P OCALA FL CITY-ST-217
TILE v [ pelete TINLE - [T change [ Addition
NAME BUGBEE, DAVID T NAME - T e '
sTREeT ADDRESS | 6044 TALLAHASSEE ROAD STREET ADDRESS
CITY-ST-ZP CRYSTAL RIVER FL CITY-ST- 2P
TME PTD T Detete TITLE  DOchange [ Addtion
NAME COTTEN, PATSY J NAME
STREETADDRESS | 1607 S.E. 18TH AVE. STREET ADDRESS
CITY-ST-2IP OCALA FL 34478 CITY-ST-2IF
THLE ] pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7IF GITY-ST- 7P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 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 cr the receiver or trustee empowerad O exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Tezz; Q. lozZs ) faTsy T Cotten Y-20-2008 3524298157

m:iybn PRINTED NAME OF SIGMING OFFICER OR RECTOR ¥ Date Daytime Fhone #




