2002 UNIFORM BUSINESS REPORT (UBR)

P%&%’Z"ENT# P94000073565

SUNCOAST PLUMBING & SUPPLY, INC.

Mailing Address
% BRENDA S. HALL

Principal Place of Business
6177 SHORELINE CIRCLE NORTH

PORT ORANGE FL 2
us PORT ORANGE FL 32127

us

6177 SHORELINE CIRCLE N.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc.

FILED
Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90339 037 ***550.00

T

DO NOT WRITE IN THIS SPACE

City & State i City & State 4, FEI Number 59-32680409 Applied For
Not Applicable
Zipe cm e o |~ COUPY o e, $8.75 aaditional

=-=Zip— ~—.._...r—.—= = Gountry - wse—— -|.

'8, Cerlificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|
HALL, BRENDA 8
6177 SHORELINE CIRCLE N.
PORT ORANGE FL 32127

MName

Street Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its reglstered offlce or registered agent, or both, in the State of Florida, | am familiar with, and accept

the oblngahoné of registered agent.

Signiature, typad or printed name of registered agent and tite if applicable,

{NOTE: Registered Agant signature required when reinstating)

DATE

" 8, This corporalipn is eligible to satisfy its Intangible
Tax filing reqyirement and elects to do so.

FILE NOW!! -FEE IS $550.00
Afier September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable te Dapartment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE PST [ nelete TITLE [C] change [ Additicn CQ"
NAME HALL, BRENDA S NAME =
stweer aporess | 6177 SHORELINE CIR. N. STREET ADDRESS 3
orv-sr-ze | PORT ORANGE FL 32127 Y- ST-2P g
TITEE V| [ Delete e O change L] Adction | &5
NAME HALL, JOHN R NAME
smmeeT aooress | 6177 SHORELUINE CIR. N. STREET ADORESS

CY-ST-2P PORT ORANGE FL.32127_ s e, . Y-omsrae. .
TILE ST ' 2 pelete TTLE [ change [ Addition
NAME HALL, ROBERT W NAME
streeT aooress | 6177 SHORELINE CIRCLE, NORTH STREET ADDRESS
arv-stze | PORT QORANGE FL 32127 CTY-5T-2IP
TITLE [ Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIy -ST-21P
TME O Detete TITLE [J Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-5T-21P
TME [ Delete TITLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P S CITY-5T-2P

13. | hereby cerity that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes and that my name appears in BIock 11 or Block 12 it

indicated on this raport or supplemental report is true an
. of the corporation or thg
. changed, or gn an atta

SIGNATU E:

ent with an address, with all other like empowered.

ALBAED

T-18-p0 7{55 o]

GNATURE NB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #



