2000 UNIFORM BUSINESS REPORT (UBR)
2000t e FILED

DOCUMENT # 57 00013379 May 11, 2000 8:00 am
_~ Secretary of State

SUNCOAST FREIGHT, INC.

. / . 05-11-2000 90074 027 ***150.00

Principal Place of BL-Jsiness Mailing Address /

16031 WINBURN DRIVE SOUTH : 16031 WINBURN DRIVE SOQUTH

SARASQTA, FL 34230 " SARASOTA, FL 34240

. ) ) ';li_i%-" T v it

2. Principal Place of Business 3. Mailing Address Pt

Suite, Apt. #, elc. . Suite, Apt. &, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FZI Number Applied For

o 65-0776200 Not Applicable
Zip Country Zp Country 5. Certificate of Status Oesired - [] $8.75 5ddi:ional
Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent

Name

Street Address (P.O. Sox Number is Mot Acceplabie)

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or bath, in the State of Florida,

SIGNATURE
. DATE

Signature, [ypad or prnied nama cf registersd agent anc hite it aoplcanis. (NOTE: Regrsiared Agent SIgNaure required whena rec5-atng)

8. This corperaticn is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 - -~ 10. Elacti ) y )
- ) . tion Campaign Finan
Tax filing requirement and slects to do so. .- After MAY 1, 2000 Fee will be $550.00 TrE:: g[:nd goi rlrfgbuugf cing ?;,3; ;%Ctlol\;:i fe
(See criteria on back] O Make Check Payable to Department of State , o

1. j OFFICEF_{_S-AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e Jchange  [J Addition

Te DPST O oetete
NAME GINGERICH, DONALD L. NAME

STREET ADDRESS 16031 WINBURN DRIVE, SOQUTH - STREET ADORESS
CITY.ST- 2P 1 ,RARASD"[:‘A, FT. 3&2&0 ) CITY-ST-27

AL D

e DVPS D Dalete TTLE

e oo GINGERICH, CHERYL A. Hawe
STREET ADDRESS

SLRER AUUHESY
16031 WINBURN DRIVE, SOUTH crv-st.p

ZTrgrae
OATDAOMTPA T ALDALN — -
UOARTIIW LIy L TH¥LHu - - . =
] (1 Delete ) Tme
- NAME

STREET ADORESS
CiFy-ST-2P :
N . [J Change £ Addition

[J Change (] Addition

(O change [ Addition

(] Detese TiLE
NAME

STREET ADORESS
Gy -ST-2P

e - I O gelete s - ‘ . [ change L] Acdition

- " MAME

STREET ADURESS
QTY-5T-P

: O o Lt i Coarge Ll doiton
. : NAME .
_____ STREET ADDRESS )

.o Cry. ST. 7P

* | hereoy certity that the information supplied with this filing oes not qualify far the exemglion stated in Section 119.07(3)i), Florida Statutes. | further certify that the inlormation -
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 t am an ofticer of G‘fe";“'-“f
of the corparaton ar the recaiver gr lrustee emaowered 10 execulé this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slack 121t
changed. or on an antachment with an address, with all other like empowered. :

SIGNATURE: MMM@ Cheeyl iingeernds  4-36-00 H{-322:%857

SIGNATURE AM PED QR PRINTED/RAME OF SIGNING OFFICER OR CIRECTOA ) Caie

o N )

MO T



