FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (u;vm

AV 0808450

DOCUMENT #  P93000041204 ecretar y of State
1. Entity Name ) / 04-18-2003 90186 023 ***158.75
SUNCOAST WALL AND CEI LING SYSTEMS
Principzal Place of Business Mailing Address ’
9 QAK DR, — RO BON-TB5
OCALA FL 34472 QCALA FL 34472
- . AR EAL AT
2, Principal Place of Business 3, Mailing Address \
9 0AK DRIVE
Sulte, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Numper Applied For
Oé lq' L H’ FL 59-3186836 Nol Applicable
zip . Country : 32").1(.7 Y C&"nﬁy 5, Certificate of Status Desirec { g’eae gg’qtﬁ?:c'j"ona'
B 6.  Name and Address of Current Reglstered Agent =~ > "~ [ =" """ ~™~7=Name and Address of New Reglstered Agent
Name
COTTEN’ LAWRENCE W geet Addre 55 (P . Box Numbser is Not Acceptable)
102HEW—16-STREE DEIVE
“OCADCFE 34470
Cit Zig Code
OCALA FL | 347

8. The above named entity submits this staterent 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 registerad a%—,‘
SIGNATURE 2 ‘W L{. / /5/ 0 3

Signalura, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when rainstating} DATE
:‘ FILE NOW!!! FEE IS $150.00 ‘ ) :
[ 9. Election Campaign F
- aterfia 1,200 o wi e S350 ot Compat fose  $5.00 oo
i Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLe P O elete TimE [ Ghange [ Addition
NAME LARRY W. COTTEN NAME .
smeeranoress (9 OAK DR. STREET ADDRESS
onv-st-zie | QCALA FL 34472 CITY~ST-2P .
TmE v O oelete T Dfhange O Agdtion
NEE SWIONLEK, JOSEPH NAE SWIONTEK , ToSEPH
smreeT noress | 9 OAK DR. STREET ADDRESS J
onv-st-2p | OCALA FL 34472 CITY~ST-2IP
TITLE - - I - -Choslete -~ § BHE- =5 = e o = ~ceme[:Change — [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CITY-S7-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatihe 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 réport 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 ar the receiver or trustee empowerad 10 executa this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowerad.

smNATUHE%\Lm&MHE i /15/03 352-L,87-818%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)




