FILED

2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000057593 Secretai Yy of State
1. Entity Name 05-19-2003 20208 007 ***550.00
SUDACO, INC.
Frincipal Place of Business Mailing Address - mww s s
533 CATTLEMEN LANE 593 CATTLEMEN LANE . .
SARASOTA FL 34232 SARASOTA FI. 34232 ‘
2, Principal Place of Business 3. Mailing Address ‘ 'Illllll l“ I|l|| ”l“ I|”| |ll|| I|||| I|||l |]H”|||||m| m“”“ l“l
Sulte, Apt. #, etc. Sulte, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FE! Number Applied For )
65'1 1 1 ‘979 Not Applicable
Zip Country Zip Lountry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
.- - 6: Name and Address of Current Registered -Agent - - 7. Name and Address ol New Registered Agent
Name
COLES‘ SUSAN J Street Address (P.O. Box Number is Not Acceptable)
5186 MAGNOLIA POND DRIVE
SARASQTA FL 34233
City FL Zip Code

subrnits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T Ciots Tk

8. The above namead entj
the obligations of re

SIGNATURE
. /ggnalura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) ERd
N
FILE NOwW!!! FEE 5 $150.00 ) N .
) . 8. Election Campaign Financin
) Aﬂer Mav 1’ 2003 Fee WI" be $550'00 Trust Fund (Icfntr?buli;n, ] E:l ?(%9290%23;588
I¥ake Check Payable to Florida Department of State —.
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE " dlChange ] Addition
7 I
NAME COLES, SUSAN J NAME S R A B 1
SstaeeT AcbResS 15186 MAGNOLUA POND DRIVE STREET ADDRESS N - T ’
T A YR el
orv-si-ze | SARASOTA FL 34233 Civ-51-28 gl e L Bz T
TITLE S O petete TITLE ., ghange ] Addition
NAME COLES, DAVID NAME L ST
STREET ADDRESS | 5186 MAGNOLIA POND DR. STREET ADDRESS L -l e T M e ~
orv-sT-2¢ | SARASOTA FL 34233 Girv-s1-2p B : :
TITLE i O petete TITLE ) - ! - - - [ Changa  [_] Addition
Twawe =7 T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71p
TITLE [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP _
TILE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP . ‘ Y, CITY-ST-ZI9

12. | hereby certify that the information supp/gd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgffeport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or directer
of the corporation or the receiver or trflee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ST G Y v

GNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Daw Daytime Phona #

?

CR2E034 (10/02)



