2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  PQ1000042245 Secretary of State

Mar 12,2002 8:00 am 3 3

13. | hereby certify that the informaticn supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that tha 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 corparation or the receiver or tustee empowered 16 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agtdress, with all other like empowered.

SI/OUIRED

SIGNATURE:

Daylirme Phane #

1. Entity Name B
<
SUNCOAST SURFACES, INC. 03-12-2002 90996 013 ***150.00
Principal Place of Business Mailing Address
8345 CORPORATE WAY 8345 CORPORATE WAY
NEW PORT RICHEY FL 34653 NEW PORT RIGHEY FL 34653
2. Principal Place of Business 3. Mailing Address l |I|“||| "l ||ll’ “l” |m "m III” "m Iml 'ml “I“ I‘“l Im ||||
5401 Central Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEl Number Applied For
St. Petersburg, FL 59-3715837 Not Applicable
Zi Countr Zi Countr iti
P 4 P 33710 y 5. Cerfificate of Status Desied [ $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent h
Name
MCATEE- CAROL Street Address {P.O. Box Number is Not Acceptable)
5401 CENTRAL AVE
ST PETERSBURG FL 33710
- Gity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
b
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. o . . "
9. Efgﬁﬂpcr)rat:ﬁrr\e::r:l[g;t;\j t?esée:'siloyéi, ;r;tanglble F"ﬂﬂE N:)W... FEE IS"|$1 50.00 10. Elaction Gampaign Financing $5.00 May Bo
.g gq @ ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TiTLE Director O oelete THTLE [Jchange (] Addition §
NAME Thomas Ward NAME e
swmeeraoohess | 7448 Pursley Dr. STREET ADDRESS §
CITY-5T-2IP New Port Richey, FL 34653 ciry-ST-2IP W
. ot
TMLE [ Daleta TMLE [J Change [ Addition | G
NAME NAME
STHEET ADDRESS STREET ADDRESS
s | v, - . . o
TLE i ' ] Delete TILE T [Jchange [ Addition )
NAME . | nAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIy-ST1-21p
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CIry-S7-21P GITY-ST-2IP



