2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000057877 ~ Apr 13, 2000 8:00 am

1. Entity Name

SUNCOAST BLACKTOP, INC. ecretary of State

04-13-2000 90065 037 ***150.00

Principal Place of Business Mailing Address

a2 NW_133.0R— 680.MW 133-DR——
PLANTATION-FL~33345- PLANTATION-FL—33951-6622
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES' SUSANNE M Street Address (PO. Box Number is Not Acceplable)
680 NW 133 DR
PLANTATION FL 33325
City FL Zip Code
8. The above named entity submitg#his statermnent for the pugpose of changing its registered office or registered agent, or both, in the State of Florida.
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11, OFFICERS AND DIRECTORS v I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
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NAME S ’ NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-S7-2P CITY-ST-21P
TITLE (] Delete TILE Ochange [ Addition
NAME NAME
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CITY-ST-2P CITY-S7-2IP
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CITY-S8T-2IP : : CITY-ST-2IP
13. 1 hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on;this report or supplerental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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