2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2002 8:00 am E

e Secretary of State
SUNCOAST DRYWALL & STUCCO INC. 02-05-2002 90011 038 ***150.00
Principal Place of Business Mzailing Address
5711 20TH ST. WEST 5711 20TH ST. WEST -
BRADENTON FL 34207 BRADENTON FL 34207
2. Principal Place of Busingss 3. Mailing Address |||I”|H m m]l Ilm m” ||“| Il“l II“I ”"| I”" mI”lIII ’I" IIIl
2500 18 ) o Box 1065D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
ADENTD '.) F( 1—& 59-3637944 Not Applicabie
g 2 O Gounty zie Country 5. Certificate of Status Desired M $8.75 Additional
5 U 3 4 1%2— Fee Required
6. Nama and Address of Current Registered-Agent - - - - - - —=7.'Name and Address of New Registered Agent--
Name
BOZAHTH, TROY J Street Addrass (P.O. Foé\lumger isN tAcceptable_)) -
5711 20TH ST. WEST DEQO Fp\ve [ -
BRADENTON FL 34207 '
Ci% ‘ To K Eide
8. The above gamgd entity suﬁts thig statermment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S GNATURE J / / 5’0 2
¥ qnted name el regisjgred dgent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This szrporatiqn is eligibl® to satisfy its Intangible FILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
D Trust Fund Contribution. Added to Fees
{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 N
TILE PD O Datate TILE MChange O Addition | S
NAVE BOZARTH, TROY J NAME 35, o pe W 8
sTREET A00RESS | 711 20TH ST. WEST STREET ADDRESS 0(0 §
-5T- ST — ]
orv-s-ze | BRADENTON FL 34207 0-SP | EN ADEA D 34205 8
TITLE [ Delete TITLE O change [ Addition | &
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T1-21f CIFY-ST-21P
ME. | o dam e ——— O oetete -~ J-TmE... - |. — [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE [ pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2iP
TITLE [ Delete TITLE [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receir or trustee epRowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachrflent Wi . ith all other like empowered.
SIGNATURE JIRED /-1 02 GQI-SH-017
s E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




