FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # P02000042751 A ecretary of State
1. Entity Name 04-07-2003 91024 001 ***150.00
SUNCOAST TRIM, DESIGN, AND DETAILING, INC.
Principal Place of Business Mailing Address
1458 HATHAWAY AVENUE 1458 HATHAWAY AVENUE
SPRING HILL FL 34808 SPRING HILL FL 34608 .
I I AN
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Qa —_ C)Lg \ q SL[S Not Applicable
Zp Country = oo ~ Couniry ) 5. Certificate of Status Desired J ?g'ggq S?Sditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MANNING' JAMES F Street Address (P.O. Box Number is Not Acceptable)
1458 HATHAWAY AVENUE -
SPRING HILL FL 34608
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE :
Signaturs, typed or printed name of registered agent and titla if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
. FILE NOW!! FEE IS $150.00 . o
. ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 " Trust Fund Contribution. O Added to Fees
Make Check Payable to Flarida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE - D ’ [ Defete TITLE [ Change  [] Addition
NAME MANNING, JAMES F HAME
streer apoaess | 1458 HATHAWAY AVENUE STREET ACDRESS
orv-st-ze | SPRING HILL FL 34608 CITY-$T-2IP .
LE D O Celete THTLE [J Ghange [ Addition
NAME MANNING, JOHN F NAME
streeT anoress | 1458 HATHAWAY AVENUE STREET ADDRESS
omv-st-z2¢  |'SPRING-HILL'FL 34608 ~— =~ v —Reomyigraps o [ Trema—re= e - oc s Tcemose o oL 2 o T
TILE D [ Delete TITLE [ Change [ Addition
NAME MANNING, ROBERT NAME
staeer aooRess | 15685 NORTH GREENWAY-HAYDEN LP  #100C STREET ADDRESS
CITY-5T-21P SCOTTSDALE AZ 85260 CRY-ST-ZP _
HITLE [ pelste TNLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE J pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-ST-2IP
TITLE [ petets TIMLE " Othange [ Addition
NAME ’ NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. { further certily that the informatien
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 directar
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowerad.

SIGNATURE: S0 /2TURE REQUIPHE D per s 249-03 EEN(RY-94723,

/SIGNATUHE ANDTYPED OR PﬂlmEMﬁ?ﬁtilNG OFPGEH DHH;FC;‘PR‘ v 4 ate Daytirng Phang #
N " — I ) -

£OTELIT

v

I

.

CR2EQ34 (10/02)
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