2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # P01000001625

1. Enlity Name

SUNCOAST MILLWORK, INC.

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90289 022 ***150.00

Principal Place of Business

4336 SW CARGO WAY
PALM CITY FL 34990

Mailing Address

4336 SW CARGO WAY
PALM CITY FL 34990

AUUYUO T

2. Principal Place of Business

e

3. Mailing Address

VUG

Suite, Apt. #, ete,

Suite, Apt. #, ele.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
-
65 - 106242 Not Appiicable
Zi Countt Zi Courit iti
® ounty P uniey 5. Certificats 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

©OMIKATL JAMICT T
4338 SW CARGO WAY
PALM CITY FL 34990

e S e 2 e

T

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the

changing its registered office ar registered agent, or both, in the State of Florida.

jaw\,\\ M'\(ﬂ..&r'\_

3afo

SIGNATURE e
b Sigwad ar Mgislarac agent and

title il applicable.

[NOTE: Registared Agent signature required when reinstating)

foate f

9. This corporation is efigible to satisy its (ntangible

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elecis to do so. [Z/

After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution.

$500 May Be
Added to Fees

(See criteria on back}

Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTiE V<o . 1 Dekte TIne () Change [ Addition

NAME Thowea\  Mided NAME

STREETADDRESS | #5651 9.00 . Cuetn= b STREET ADDRESS

CITY-5T-20P Poil, Fio A44%3 ciTy-§1-2P

TITLE Uice —Premidek O] Delete TITLE O change [ Addition

HAME Tonn Behwens NAME -

STREETADDRESS | 1ot  Pobeo R STREET ADDRESS -

CTY-ST-2IP PO, TL 34552 CTY-5T:2P -

TMLE 1 Delete - TIME [ change [ Addition
B U PRI LS e ~

STREET ADDRESS - P STREET ADDRESS

GiTY-ST-2IP - CITY-5T-2IP

TITLE / [ pelete TIMLE Ol Crange {7 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O Dpelete TITLE {"]Changs  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TLE [ Detete TMLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. ! hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that ihe information

indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execule this report as requin

changed, or on an attachment with an address

SIGNATURE:

by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

PED ‘chen OR DIRECTOR

I olher[ikeyz
= ; ' 3/30[0 (561) 236-2083

0012385

GR2E034 (10/00)



