2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT R PO Y0000 8455 T

1. Entity Name

OuntgasT Gehzs

Principal Place of Business

noy Flagq 5T
zfm,lzll—’ FL 343

Mailing Address

ot Flagg ST
Talth, FL 3231}

2. Principal Place of Business 3

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI er Applied For
~ jdﬂoqq Not Applicable
Zi Count Zi Countr it
® ouniy ® Y 5. Certificate of Stalus Desited ~ []  $8-79 Additionat
] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Jomes M. BLASIELL
G2 1 [/dtfamldﬁ CH

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

City

Zip Code

FL

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 nama of registered agent and btle f apphcable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

- ) 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. N N ¥

(See criteria on back) O Trust Fund Contribution, Added to Fees
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE O change [ Addition
NAME James m. 5!}?‘!5&56’(-& NAME ADDOOZIZETI L4 —— 3
STREETADDRESS | B 21 ¢4 LY o M (/l? STREET AODRESS -5 25 T~ 1 1nﬂ-.-.| 0T
CITY-ST-2IP T A ‘ 34 3/ 2 GITY-$1-71P 150, 00 #5000
TITLE O oelete TITLE O change [ Addition
NAME /fnm# J_z’ hﬂf'ﬂk-) NAME
sTReeT ApoRess | 7O e f STREET ADDRESS
LITY -ST-21P T 4 1, 4234/ CITY-ST-21P
TINLE = [ Delete TITLE O chenge [ Addition
NAME DEBLA @Lﬁlﬁbg?_(__, NAME
SIREETADDRESS | 3 / Uf [A}bléml o of STREET ADDRESS
CITy-ST-ZIP Wﬁ; R/ CITY-ST-21P
1ITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-2P
TILE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS s P
CITY-ST-2IP CITY-ST-ZIP

13. 1 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 trustee 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.

SIGNATURE:

Shbfew 35,35/

Date Daytirme Phone #

CRE034 '9/99"



SUNCOAST GLASS, INC.
706 Flagg St
Tallahassee, Florida 32311

May 18, 2000

Dear Sir:

I have been in and out of town since February caring for my ill parents and forgot about
the corporate filing. Both my mother and father have been in and out of the hospital. My
mother was in intensive care twice and my father died May 3, 2000. I do apoiogize for
filing late and would appreciate a waiver of the late filing fees. If you need additional
information please call me at 850-386-3491.

Sincerely,
10 ohe B oot )

Debra Blaisdell
Secretary



