2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9T006061853 Apr 09,2001 8:00 am
A , ecretary of State

5

SUNCOAST CONSTRUCTION SERVICES INC. 04092001 9047 028 ***150.00
Principal Place of Business Mailing Address
1523 BATH STREET Nw 1523 84TH STREET NW
BRADENTON FL 34209 BRADENTON FL 34209 LUUZRAV I
2. Principal Place of Business 3. Mailing Address ”“"ll’ “”l” II | “I | Il“ I| || | | ““ |\|I|||“ |I|‘
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“~Cily & State T City & Sate = 4 FEI Number  66-0966054 Applied For
Mot Applicable
Zip Country aw Country 5. Certificate of Status Desired O $B'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ifsozgosi}glgﬁggr NW Street Address {P.O. Box Number is Not Acceplable)
BRADENTON FL 34208
City . FL Zip Code

8. The above named enj atement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE L M 4
Signaya, ty¥d or srinteg’nama of registarad agent and titls it applicable. (NOTE: Registerad Agent signatura required when reinstating) (L7 /

5. This corparation is eligible to satisly its Inlgrlg,_l_.b;I?_ | FILE NOW!!! FEE IS _$150.0% - - <} -10-Electon Campaign Financing _~ $5.,00 M3y 85
Tax f|lzqg requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 16 Faes
{See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TME D T} Daleta TLE O crange [ Addition

NAME KOMOR, RICHARD NAME

STREET ADDRESS | 1523 84TH STREET NW STREET ADDRESS

CITY-ST-2P BRADENTON FL 34209 CITY-ST-2iP

TITLE 1 elete e o [OCrangs [ Additien

NAME NAME -

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2iP . . cmv-stzp )

TME O Delete TITLE j Ol change [ Addltion

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

e O pelete TLE [IChange [ Addlion

NAME NAME

e | e, S e Tl e e gy e W o i G R —-— e . . —_ oy

STREET ADDRESS STREETADDRESS || T s i

cm-st-ze |- CITY-ST-2IP

TME [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2P

TITLE [ Dalete TITLE ] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF A

13. | 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 corperation or he receivgfor trustee atpojvered (o execuite 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 attachme h ith all other like empowered.

SIGNATURE:

[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prona #

CR2E034 (10/00)



