. FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 04, 2002 8:00 am

1. Enlity Name P01 O C 30721 36 05-23-2002 90007 031 ***150.00
SUNCOAST CUSTOM TILE, INC. /
Principal Place of Business . Mailing Address ) SIS
706 FLAGG ST. " 706 FLAGG ST. :
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
2. Principal Place of Business 3. Malling Address | ||||||l| m Illl’ "l" |||” |||'| ""l Ilm ]ml ""' "“l mll '“l ||I|
Suite, Apt. ¥, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L) . I
Clty & State K Cily & Stale . 4. FELNumbar 3 Applied For
v f &"‘3 7133 (-’“DQ-O Not Applicable
Zp Country Zip Country 8. Ceriificale of Status Desired ~ [] §3-75 Additional
; 06 Requirad
€. Name and Address of Current Registered Agent | 7. Name and Addresa of New Reglistered Agent
B — e e e U Name L — :
LL, DEBRA R Street Address (P.Q. Box Number is Not Acceptable)
3214 WYOMING CT.
TALLAHASSEE FL 32312
Cily FL Zip Code
8. The above named enlity subxmits this statement for the purbcse of changing Its registered office or registered agent, or beth, In the State of Fiorida.
SIGNATURE L : . .
LT LT signature, vped of prirted mu_pgqimroqlagaflmnnn it applicable.- .- - . (NOTE: Registerad Agent signaiure reguired when reinsiating) . - DATE
9, ]r‘t}is_;gyporatiqn is eliible fo satisfy Its intangible FILE NOWIN FEE IS $150.00 1. Election Campaign Finanging $5.00 May Bo
. Tax filing requirement and elects to do 50. After May 1, 2002 Fes will-be $550.00 Trust Fund Contribution . Adg
. . ed to Fees
_, (See criterla on back) a Make Check Payable to Department of Stata
L B - -OFFICERS AND DIRECTORS e k3 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE. D [ Detete TnE Oichange [ Addiion | S
NAME BLAISDELL, DEBRA R NAME =3
STREET ADORESS | 3214 WYOMING CT. STREET ADDRESS §
ary-st-zp | TALLAHASSEE FL 32312 CITY-ST-29 w
— [
me D P () TE Clchange  [J Addition | O
NAME BLAISDELL, JAMES M NAME
STREFT ADORESS | 3914 WYOMING CT. STREET ADDRESS
omv-si-2¢ | TALLAHASSEE FL 32312 ' or-srze |+
e D : O Delete TmE - [ cChnge  [J Addition
s WEST-TOMMYe A e
STREET ADCRESS | 708 FLAGG ST. - L e L . STREETADDRESS . — )
CITY-5T-21P TALLAHASSEE FL 32311 CITy-$7-21P
TME .1 Delete TTLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-2IP CITY-ST- 2P
Tme O peicte TINE [ crange ] Acdition
NAME i NAME
sTReET ADORESS | STREET ADDRESS
COMY-SEP | e . L ‘ ) cmy-st-zp
J e N : - - BN T ) D change  [J Addition
1 £ax e e ol . Ce
I STREETADDRESS | . » - : 5ot . 8- STREETADDRESS |~ . A A
N cmy-ST-2P o T R e i Kttt Do T . )
" 43, | hareby Cerlify.that the Infarmation sipplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further cértify that the information
<~ indicated on \his report or supplemental report is true’and accurate and that my signature shall have the same.legai effect as it mada under oath; that [ am an alficer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered,
¥/ B A SETR ." .' P 3 o ‘;'.\
SIGNATURE: ' a6 y Sy () j//go/fa’k \JOF 73&?5.
AT - MGNING OFFICER OR OIRECTOR Dats Duytame Phona #




