2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0O000
1. Entity Name

SUNCOAST TILE OF HERNANDO, INC.

105846

.S
/ eslé
J

Pringipal Place of Business

12157 BUCKINGHAM-WAY '
SPRING HILL FL 34609

Mailing Address

12157 BUCKINGHAM WAY
SPRING HILL FL 3460%

vIIvvse vy

FILED
17,2002 8:00 am
cretary of State

09-17-2002 90097 001 ***150.00

2. Principal Place of Busingss 3. Mailing Address
Qunlonst 7Tie of Hemandolne . danm e
~+Suite, Apt. #, etc. s _ Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
L /Z]5T Buckingham ay
City & State - ) City & State 4. FEINumber ; g3 ; Applied For
Gf‘ﬂn fta j‘l’l /’: in @i,aj—l—aoqo Not Applicable
Zip_ i Colintry Zip Country . ' $8.75 Additional
64@0 q ' ' if‘f.d &af'e.f 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|—eesipr=so8TT————— s
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cotth Coak ley

Street Address,(P.O, B umber is
121878

——t

ot Acdeptable

12157 BUCKINGHAM WAY WK Fiaham Wa -
SPRING HILL FL 34609 J /
. * Spriha Hr il FL | &%,09

8. The above named
the obligations of re

ered agent.

v submits this statement for the purpose of changing its registered oﬂiceo?registe

Ueott Coadley

'agent, or both, in the State of Florida. t am familié'r'with, and accept

13/02-

SIGNATURE

Sig;uﬂre. typed or printed name of registerad agent and titte if applicable.

{NOTE: Registered Agent signature required w‘l‘an reingtating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) a

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TLE O Change [ Addiion

NAME COAKLEY, SCOTT A NAME

steeeT ADRESS | 12157 BUCKINGHAM WAY - STREET ADDRESS

GiTY-ST-7IP SPRING HILL FL 34609 GITY-ST-7iP

TITLE . O Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S7-21P

TITLE [ Detete TITLE [ Change [ Addition
THAME - NAME ~ T —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TILE [ Gelete TILE Ochange  [] Addition

NAME NAME

STREET ADORESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TIILE [ Delete TITLE N [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

changed, or on an attachment wi

SIGNATURE: et

Lo

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute t
an address, with all

4 o
SIGNATURE AND TYPED COR PRINTED NAME OF SIGN"IG ICER OR DIRECTOR

ng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cor director
2 his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
ar like mpowered.
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Franklin C Compan
19201 Cortez Bhod. p y k(@78 200
s e POCO0O(0S T

Fax (352)797-6007

September 13, 2002

= ==""Uniform Business Report
) Division of Corporations
PO Box 1500
- Tallahassee, FL 32302-1500

Re: Suncoast Tile of Hernando, Inc. FEIN: 59-3713090
To Department of State:

It is our hope that consideration will be made to waive the $400 late penalty
fee normally assessed for late filed UBR’s. The above mentioned Suncoast
Tile of Hernando, Inc. did not receive a packet containing a UBR, until
notification for late UBR’s was distributed.

Please find the completed UBR enclosed, along with check for $150, to
satisfy the filing of this report. Again, please consider waiving the late fee
under the above listed circumstances.
e —.___._Should you have any questions, please.contact me at the phone number and
address listed above. Thank you for your help in resolving this matter.

Sincerely,
ohn % I. W
ih

Enclosures




