FILED

. Jan 27,2004 8:00 am
2004FOR PROFIT CORPORATION Secretary of State

01-27-2004 90004 031 ***150.00
DOCUMENT # P03000104742
171, Entity Name
SUNQOAST CONCRETE..CONSTRUCTION INC. 3
R TRUVVUHILU.-
'F,’Irip‘_ pa_l,glace of Businass Mailing Address e ’ :
23733 NANCY AVENUE 23233 NANCY AVENUE
PORT CHARLOTTE, FL 33952 LS PORT CHARLOTTE, FL 33952 LS :
s e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
. HMO-CA4BG 7 ¢ Not Applicabla
B Ztlp R _ . Gountry Zie | —_— s em]aem Egu.'.-l tr_y 5. Certificate of Status Desirad a geae':ilﬁg:gﬁona! -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, DAVID N .
23233 NANCY AVENUE Sireet Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33852

City FL I Zip Code

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

URE

SIGN
RN o Signature, lyped ar printed name of registered agent and Litle il applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Bo
< After.May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
100~~~ " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me’ . | PRS 1 pelete e ' [ change [T Addition
NAME ANDERSON, DAVID N HAME
STREET ADDRESS | 23233 NANCY AVENUE STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE, FL 33952 CITY-8T-21P
ITLE VPDT O Detete TTLE [ change [ Addition
NAME ANDERSON, JUDI NAME
STREET ADDRESS | 23233 NANCY AVENUE STREET ADDRESS
CITY-S1-7IP PORT CHARLOTTE, FL 33952 GiTY-§T-2IP
e o [J Delete mE O change [ Addition
MME T T o T . NAME T T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
HAME NAME ’
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITE O Delete TITLE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Delete TILE O Crange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. thereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
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 director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with a er like empowered.

SIGNATURE: 2l Yocl PRES __DPoIDd MEIL prpeRsoN  1fafo s F¢1039¢52)

SIGNATURE AND TYPED OR PRINTED NAME OF sIGNING OFFICER CR DIRECTOR Date Daytima Phone #




