2004 FOR PROFIT CORPORATION 5604
004 FOR FROFIT CORFORAT Apr 28,2004 8:00 am

r f
DOCUMENT # P96000029816 ecretary of State
1. Entity Name 04-28-2004 90235 014 ***150.00
SUNCOAST CONTRACTORS, INC.
Principal Place of Business Maifing Address
3302 CORONET AVE PO BOX 720243
ORLANDO, FL 32833 ORLANDO, FL 32872
. T il
2. Principal Place of Business 3. Mailing Address . J i i ii }[
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (1w03)
City & State City & State 4. FEI Number Applied For
59-3374645 Not Applicable
Zp Country Ze Country 5. Cenificate of Status Desired [ Eg-:?q Additional
6. Name and Address of Current Registered Agent 7. Name and Addi of New Registernd Agent

Name

WEIDEMILLER, MARK S
3302 CORONET AVE Street Address (P.C. Box Number is Not Acceptabie)

ORLANDO, FL 32833

City FL Ep Code

8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : :
Signatwre, typed of wr@dmdregmdamemmbéwmbh. (NOTE: Ragigt ered Agern crived when ng) DATE
FILE NOWI! FEE ls ‘150-00 9. Election Campaign Financing ss_oo May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPVT [ Detete TE [Jchange [ Addition
NAME . | WEIDEMILLER, MARK S NAME
STAEET ADDR:SS | 3302 CORONET AVE STREET ADDRESS
GrY-51-2P ORLANDO, FL 32833 GTY-51-27
e [ pelee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
THLE [ Detete TImE D crange [ Aoition
HNAME NAME
STREET ADDRESS STREET ADDRESS
gnyY-Sr-ap CY-51-2P
TLE 3 oetete TILE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME [T petete TITLE {Jcange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CAY-SI-2P
E [ pelete TITLE [ change [ Addition
RAME NAME
STHEET ADDAESS STREET ADDRESS
CiTY-ST-2P CTY-S1-AP

12. | hereby certify that the information supy
indicated on this report or supplemg
of the corporation or the receivepd
changed, or on an attachmen

SIGNATURE: /s

md with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
“port is true and accurate and that my signatire shall have the same Jegal effect as if made under oath; that | am an officer or director
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ S Wewdtmil ler 4/ /O‘f ggl}la’*ﬁ

Daytime Phone #




