2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P0O1000008000

1. Entity Name

SUNCOAST ERECTORS, INC.

Mailing Address
PO BOX 1€19
MIDDLEBURG fL 32050

Principal Place of Business
1629 CLAUDE RD
ORANGE PARK FL 32003-7303

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90165 028 ***150.00

LT T

] CHECK HEHE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59"3692195 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired a $8'75 A_\dditiohal
S F e e TR e+ e - e i m e T e — § —— C ezl .. 00 Required. .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narmne
DON; LD, WELLS L Street Address (P.O. Box Number is Not Acceptable)
1629 CLAUDE RD
ORANGE PARK FL 32003-7903

- City

FL

Zip Code

the cbligations of registered agent,
Ld

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar

with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agenit signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
At May 1,200 Fee wil be 55000 e g 3500 e e
Make Check Payable to Florida Department of State '
10. B OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS IN 11
THILE PD [ elete TITLE [JChange  [J Adcition
NAME PEEPLES, DAVE A NAME
STREET ADDRESS | 19111 92 SW STREET STREETADCRESS
CITY-ST-2IP GRAHAM FL 32042 CITY-ST-ZP
TTLE STD O Derete THLE O change 3 Addition
NAME PEEPLES, DALE A NAME
STREET ADDRESS | 822 ARTHUR MOORE DR STREET ADDRESS
om-st-2¢ | GREEN COVE SPRINGS FL 32043 CirY-5T-212 .
TILE vbo T Ooelze § e~ {Jchange [ Aadition
NAME FARNHAM, DANNY M NAME
STREET AODRESS | 7981 LUCKY DR WEST STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32208 CITY-S1-2IP
TITLE VD [J Delete TITLE [ change [ Acdition
Nave DARTEZ, RENE H e
STREET ADDRESS | 2150 HAMILITON STREET STREET ADDRESS
CITY-§T-2iP JACKSONVILLE FL 32210 CITY-ST-2IP
THLE [ elete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ML O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2P

12. | hereby certify that.the information supplied with this fiing does not qualify for the exemption stated in Section 11
indicated on this report or supplementa! report is true and accurate and that my signature shall have
of the corporation or the recelver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that
changed, or on an attachment with an address, with all other like empowered.

smmwneﬁé@?ﬂ%” ~ RDaleIAs Feeples 1-15-p3 404

9.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or director
my name appears in Block 10 or Block 11 if

291- A4

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phene #

LY grrey |

1%d

CR2E034 (10/02)




