2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am
Secretary of State

37998'50

DOCUMENT #  P02000100025 2
1. Entity Name 05-02-2003 90139 013 ***150.00 <
SUNCOAST GRA-FIX, INC.
Principai Place of Business Mailing Address
3528 SNOWY EGRET COURT 3528 SNOWY EGRET COURT
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Apt. #, etc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
/5’3 5‘/‘{ Nat Applicable
Zi Countr Z Countr iti
P Y P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e — - L - Name . L e -
EILEHS THOMAS C Street Address (P.O. Box Number is Not Acceptable)
3528 SNOWY EGRET COURT
PALM HARBOR FL 34683
City FL Zip Cade
8. The above narned entity submits this statement or the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signatura, typed or.printad name of registersd agent ang title if applicable. {NOTE: Registered Agent signafure required when reinstating) DATE J
- EJLE NOWI!! .FEE 1S-$150.00 SR . s R, -
9. Election Ca Fi :
After May 1, 2003 Fee will be $550.00 Trost Fund Contitutan. i 2o
Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TLE O change [ Addition | &
NAME - EILERS, THOMAS C NAME 2
streeT aponess | 3528 SNOWY EGRET COURT STREET ADDRESS 3
CITY-ST-2IP PALM HARBOR'FL 34683 CITY-ST-2IP o
ol
TITLE ¥ O peete TITLE [JChange [ Addition 5
RAME ' NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE [ pelate TIMLE [ Change [ Addition
NAME NAME S . -
STREET ADDHESS e e e = = STREET ADDRESS
CITY ST P CITY-SI-2IP
TITLE O pelete TITLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE O Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP / CITY-§7-71P
12. | hereby certify that the informalibn sygplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supple tal report is true and accurate @ {bay my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece, 1 trustee empowered to execute #Eport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmegltwith an address, wi cther likG-ge ered.
T3 N2 i // /
SIGNATURE: (4 ral GEAT . 2T T trmnas O Litons 505 TRIGYT-SORT
SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Datg Daytime’Phone #




