FILED
2003 FOR PROFIT CORPORATION . May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000045390 F Secretary of State
05-02-2003 90216 033 ***150.00

1. Entity Name

RACE CQOAST ENTERPRISES, INC.

AY  6989PY0

Principal Place of Business Mailing Address .
1701 S ALEXANDER STREET 1701 S ALEXANDER STREET 11034213
SUITE 1124 SUITE 1124

R S AL AR A

'51(.7111 f\[&m«iﬁrﬁ 3007 Pne. Cfid Or

Suite, Apt. #, efc. Suite, Apt. #, etc.

S@hﬁ [

[0 CHECK HERE IF MAKING CHANGES

ty & Stat & St te 4. FEI Number Applied For
éi-h.x F_L fﬁ F ( 59—3379691 Not Applicable

2|p Countr Zip Cauntr > o $8.75 Additicnal

335(0-3 UJSA 33 Sézéa M\SYA 5. Certificate of Status Desired Oa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUGGS, RICHARD G- Street Address (P.O. Box Number is Not Acceptable)

3007 PINE CLUB DR

PLANT CITY FL 33567

‘ City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicatila. {NOTE: Regislerad Agent signature requirad when reinstating) DATE
AﬂFlLME N‘?‘gg!ﬂ; ':__EE Iﬁlf’:sgé%g 00 9. Election Campaign Finanging $5.00 May Be
er May €8 W Trust Fund Contribution, 0O  Addedto Fees
Make Check Payabie to Florida Department of State
10 S CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. —_
TILE D O pelete TILE pl" es ldt'ﬂ“ ﬁ Change [ Adgition T’Q
NaME SUGGS, RICHARD G VP HAME chard 6. s
streer ADDRESS | 3007 PINE CLUB DR STREET ADDRESS 3, p, M CIu.b De. 3
orv-st-ze, | PLANT CITY FL 33567 CITY-ST-2IP Pl n: ¢ jg £t 33566 g
me *|D F velete e Olchange T Asditon | &
mMe .. | SUGGS, PATRICIA L PRES NAME
STREET ADDR%.{G 3007 PINE CLUB DR - STREET ADDRESS
CITY-ST-21P PLANT CITY FL 33567 CITY-ST-2iP
TITLE B O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete F TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21P : CITY-ST-2IP
ThLE O Dalete TTLE ) change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Delete TITLE ] Ghange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S7-2IP

12. | hereby certify that'the infermation supplied with this filin (? does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the corporation or the reagiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atta

t with an agldrass, with all other like empowerad.
SIGNATURE: _©

SIGNING QOFFICER OR DIRECTO

Daytime Phone ¢




