FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT #  P95000027943 Secretary of State
1. Entity Name 01-29-2003 90159 037 ***150.00
SUNCCAST COMMODITIES INC.
Principal Flace of Business Mailing Address
1325 SNELL ISLE BLVD. 1325 SNELL ISLE BLVD.
SUITE 220 SUITE 220
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704 °
s us AR AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
¢ City & State City & State 4. FEI Number Appiied For

59-33%759 Not Applicable
Zip Gountry_ _ CEe LS s cenificate of Status Desired o ?f;gfq lﬁfedc:t_i"”a'
6. Narme and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
T Name
HUNTER, JAMES B g —
' Street Address (P.O. Box Number is Not Acceptable)
=272 CORDOVABLVE-NE~  1A\S, ooy W AE]
ST. PETE FL 33704 gv PeXaws\ouvg, SL
1‘5-203 City FL Zip Code

8. The above named entity submlts fhlS statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
the ebligations.of reglstered agent.] B

,u

LN

SIGNAT_fJHE : =E
. - Signature, typed or printed na.‘rne ot registered agent and title if applicable. {MOTE: Regislered Agent signature required when rainstating) DATE
NN
” FILE NOW!!! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee-will be $550.00 ¥
¥ 1, g Trust Fund Conltribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me DP [ Delete Tme Noves Rut=~ PAChange (] Addition
HAME HUNTER, JAMES B NAME ' E
STREET ACORESS MIE72-CORDOVA-BEVENE  1AY \Sw.»an ‘\\b AE N streer aooess l =4 3 QKWCU \ < N
orv-stze |ST.PETEFL 320732, CITY-ST-2IP ST VD%\OU-V‘Q‘( 247
THLE 3 Delete TITLE Ochange [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
~GiFY-S1-0R. | S e e e ieenca — )| - CITY-ST-2IP l P e s e o e e o e e
TTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 1 petete TITLE [[] Change (] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O] pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SICHI=aE H"@E&&W‘ WAM ‘37 ’ Yoo

SIGNATURE WT‘!PED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)

1



