2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000041204

1. Entity Name

SUNCOAST ACOUSTICAL CONTRACTORS, INC.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90273 007 ***158.75

COTTEN, LAWRENCE W
1021 N.W. 16 STREET
OCALA FL 34470

Principal Place of Business Mailing Address
9 QAK DR. B.0O. BOX 7550
QOCALA FL 34470 QCALA FL 34478
us us
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3186836 Applied 'E.for l
Not Applicable
Fwgaa |7 Sua15. | 5 CarcaocrSavsasved 2 FRTS Mecors
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
=~ Name”~

Street Address (P.O. Box Number is Not Acceptable}

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.

SIGNATURE
Signature, typed or printed name of registerad agent and itle if applicable. {NOTE: Registored Agent signaturg requirad when reinstating) DATE
i ion is eligi isty i i ! FEE IS $150. . - .
9. $h|sft_:lprporat|c?n is ellgublg RT s;;mslfycl'ts Intangible A F[lﬁir?\;\foo{l FF vﬁlfb:ggsoﬂ 00 10. Election Campaign Financing $5.00 May Be
& un_g r_equxrement and eigcls 1o do so. ar ! ee - Trust Fund Coniribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. " QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 3 celete TMLE _ange U adcition
NAME LARRY W. COTTEN NAME
sTREeT Aponess | § QAK DR, STREET ADDRESS
CITY-§T-2P OCALA FL CITY-$7-21P 3 Let7 2. ~
e [ Delete TILE V4 , Clcrange  Acition
NAME L NAME Joseph Swionlek
b A
STREET ADDRESS sTREETADORESS | €] (Da ke Drive.
CITY-ST-2F CITY-ST-2P Neala FL 3472
TITLE ‘ £ Delete TITLE O cChange [ Addition
| NAME—— —~]— - o e o e R e —— e T e e e - NAME . ST e - — EE- - - e — . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied 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 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

~) 70
SIGNATURE: ____ %f/%’f——— “4-17 3524875184

ED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date

3
&

CR2E034 (10/00)



