2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ3000057877 F§'éc2riia2%9 of State

1. Entity Name

SUNCOAST BLACKTOP, INC. 02-21-2002 90062 034 ***150.00
Principal Place of Business Maiting Address

6107 NW 71ST AVE 6107 NW 718T AVE

TAMARAC FL 33321 TAMARAG FL 33321

; AN O

2. Principal Place of Business

HH

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number Applied For
65-0434242 Not Applicable

zip Country Zlp Country 5. Certificate of Status Desired O ?g‘;gqlﬁidéﬁo"al

— 6-Name'and Address of Current Registered Agent - - ~ =< =~ 7..Name and Address of New Registered Agent

' Name
ONES, SUSANNE M SUISOH’IHC m. 3’0 $
JONES, € Street Address (P.O. Box Number is Not Acceptable)
680 NW 133 DR
PLANTATION FL 33325 6101 NW 1| Avenue
City Zip Code
Tamacac, FL | 5335

8. The above named entity sybmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -

e W@é/ (Sbsww?h?, oNES )an, S dz,//o D2

SIGNATURE
. e 'yped or printed name of ra?éad agent and titte if applicabla {NQTE: Registerad Agent signature required when retnstating) /ﬁATE
- — rd
N W et i " . . . N w l FE I T X
9. This (I:lorporaucﬁls eligible 1o salisfy its Intangitle FILE NOW!I! FEE S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribtion O Add.ed © Fexés
(See criterid on back) Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE (Jctange [ Addition
HAME JONES, SUSANNE M NAME
STREETADDRESS | 6107 NW 71 AVE STREET ADDRESS
orv-sT 7P | TAMARAC FL 33325 o572
TITLE O pelete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o — CITY-ST-ZIF
TILE 7 Delete TITE ' ) T 77T 7 Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TIMLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 Dalatz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-21P CITY-ST-2IP
TITLE ] pelete TITE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exernplion stated in Sectien 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an Address, with all other like empowered.

SIGNATURE: S Dt titre. (Susmme M. JowES - ﬁm- %/",éz, 954/-85/-/ 350

SIGNA?E AND TYPED OR PRINTER'NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

DR RPN

A

(@01

¢ CR2E034



