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Bf22!2002-90069-013~$l$0.00-$150.00 ) L

2002 UNIFORM BUSINESS REPORT (UBR) F?'.L“E‘D

1O e

DOCUMENT #  P0O1000047339
1. Entity Name [}2 DCT --9 PH ’: 36 3
SUNCOAST PRINTING & GRAPHIC DESIGN, INC. / )
({2/ D‘f{ﬁf?fﬁ OF STAIE
SEASTET oy
Principal Place of Business Mailing Addrass . # ':"“‘ S J..CI?ID!}[
5806 ARBOR WALK.LANE 5806 ARBOR WALK LANE 876111
TAMPA FL, 33624 . TAMPA FL 39534
}T Principal Flace of Business 3. Malling Addrass i l m"m m "m Mm "m m" "m"mmm"m”"””, m”m
{2082 Anpemsen Ro
Suite, Apt. #, etc. Suite, Aﬁt. # elc. . DO NOT WRITE IN THIS SPACE
City & Stats City & Stalg 4, FE| Number Applied For
TAMPA _ FL 5973724326 o Apo st
Zip Country gps 6 E l ICOU"WE g U 6“ 5. Certificale of Status Desired (] geso';gqmmonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
ST T T T Name
MITCHELL- WILLIAM £ 7 Street Address (P.O. Box Number is Not Acceptable)
5806 ARBOR WALK LANE !
TAMPA FL 33634 .
City FL l Zip Code
8. The above named entity submita this statemnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am famifiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agem and tite i applicable. (NO‘I‘E.M:WWMM- requitad when raiitating) CATE
|9 This comdration is eiigibie tosatisty its'Intangitito™ '““"-‘"‘*‘F!tE‘Ne\v!!!‘FEE I15'$550:00° e - . ‘ i T em
Tax filing requirement and elacts to do so. After September 13, 2002 Fee will be $750.00 10. E::::’ﬁ:m::ﬁ&;::ﬂcmg | fdsd;%?ohl:as:saa
{See criteria on back) 0O " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
N ;?I'CHELL, " : O elee TiTLE Ol Changs [ Acltion 8
oo LLAM e o ennonesgasyee (2
STREET A0oess | 5806 ARBOR WALK LANE ' STREET DRSS 10 Ib‘j-»ij,r_':ﬂ ﬁjﬁigﬁ'f";ﬁg},"ag 3
CIN=SF-ZIP TAMPA FL 33634 GITY-SF-2P = LR ol §
TILE L7 Detete Tme Ol crange [ addiion | &5
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-. P CITY-ST-28P
THLE D oetety e N e e Ooeme Clasgtion)
B ey R L L S I '
STAEET ADDRESS STREET ADDRESS
CIrY-ST-2P CiTY-5T-29
e ] Gelets Tme Olchange [ Adginion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CrY-5T-21P . .
e 7 Detete uit3 : ClcCharge [ Addifion ’
NAME NAME l
STREET ADORESS STREET ADDRESS
CivY.ST. 1P {Imy-51-21P |
HiLE [T potete TITLE O Change  [7] Addition |
NAME NAME ~
STREET ADORESS " STREET ADDRESS .
oIY-5T-200 CTY-§1-2P )
13. | heraby cert'ruh:_ that the information supplied with this Iill'ng does ot qualify for the exemption stated in Section 1 19.0?#5)( i), Florida Statutes. | further cartity that the information j
indicated on this report or supplemental report is trua an accurate and that my signature shail have the $ame legal effact as if made under oath; thatl am an officer or dirgctor ’
of the corporation or the racaiver or frustes empowered to execute this teporn &s required by Chapter 607, Florida Statutes; and hat My name appears in Block 11 or Block 120t
changed. or an &n atlachment wilh an address, with all other like empowerad. '
L7 “ L3 grf o= " A
SIGNATURE: LOOUY LB mITeHELL Q1502 ¥ 13-961-0 oo
SIGNATURE AND TYPED OR PRINTED NANE DESIINING OFFICER OR DIRECTOR - Oate Daytime Piona # i

L TS




AUGUST 14, 2002

ASHCO TRANSPORT, INC.
PO BOX 100485
FT. LAUDERDALE, FL 33310

STATE OF FLORIDA
DIVISION OF CORPORATIONS

PO BOX 1500
TALLAHASSEE, FL 32302-1500

DEAR STR OR MADAM:  ___ e

ENCLOSED IS THE 2002 ANNUAL REPORT FOR OUR
COMPANY AND THE $150,00 PAYMENT THAT IS DUE.

THE REASON THIS FORM WAS NOT FILED PRIOR TO
MAY 1st IS THAT WE NEVER RECEIVED THE RENEWAL IN THE MAIL.

A PERSON FROM YOUR OFFICE SAID "IF WE NEVER
RECEIVED THE RENEWAL YOU WOULD ALLOW THE FORM TO BE

FILED AT THIS TIME". THANK YOU VERY MUCH.

VERY TRULY YOURS,
ASHCO TRANSPORT, INC.
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COLLINS ASHLEY, PRESIDENT




